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ITHIN recent years attention has 
been drawn to the possibility of 
acquiring infection in the laboratory as 
a result of contact with various disease- 
producing agents. In 1941 Meyer and 
Eddie’ reported 74 laboratory infections 
due to Brucella, much of their informa- 
tion being obtained from a questionnaire 
mailed to various laboratories in the 
United States. More recently Sulkin 
and Pike* summarized 222 laboratory 
infections due to viruses; they included 
cases reported to them in personal com- 
munications as well as published reports. 
Since the magnitude of the problem 
of laboratory-acquired infections could 
not be determined from the literature 
alone, it was suggested that the authors 
undertake a survey of laboratories in 
the United States for the purpose of dis- 
closing unreported infections resulting 
from laboratory work. Data were col- 
= Presented at a Joint Session of the Epidemiology 
and Laboratory Sections of the American Public Health 
Association at the Seventy-eighth Annual Meeting in 
St. Louis, Mo., November 2, 1950. 
+ This survey was conducted under the auspices of 
the Laboratory Section of the American Public Health 


Association, and the Division of Research Grants and 
Fellowships of the National Institutes of Health. 


lected by means of a questionnaire sub- 
mitted to approximately 5,000 labora- 
tories, including those associated with 
state and local health departments, 
accredited hospitals, private clinics, 
schools of medicine and veterinary 
science, undergraduate teaching institu- 
tions, biologic manufacturers, and vari- 
ous governmental agencies. This report 
is based not only on information re- 
ceived in reply to the questionnaire, but 
also upon cases reported in the literature. 

The response to the questionnaire was 
in general gratifying. Replies were re- 
ceived to slightly more than half the 
questionnaires mailed.{ An effort was 
made to circularize a questionnaire ** 
which, although brief and uncomplicated, 
would provide specific information perti- 


t The authors wish to acknowledge particularly the 
coéperation of Drs. K. F. Meyer and B. Eddie who 
made available the data derived from their survey of 
laboratory infections due to Brucella; Drs. Carl L. 
Larson, Lee Foshay, Charles E. Smith, Karl Habel, 
George R. Callender, Arnold G. Wedum, and the 
numerous other persons who took the trouble to provide 
the information requested. 

**In the preparation of the questionnaire, helpful 
suggestions were received from Drs. James T. Culbert- 
son, Alexander D. Langmuir, and Alexander G. Gilliam, 
and Capt. R. W. Babione, M.C., U.S.N. 
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nent to a survey of this kind. In addi- 
tion to obtaining information concerning 
instances of laboratory infections, data 
were requested regarding the number of 
persons engaged in laboratory work in 
an attempt to estimate the population 
exposed to risk. Information furnished 
concerning the latter point has provided 
only a rough estimate of this population; 
the problem of changing personnel im- 
posed a serious limitation on the com- 
pleteness of the survey. Again, in 
several instances, data regarding labora- 
tory personnel and infections which had 
occurred prior to a changing administra- 
tion were not available and hence could 
not be included in this report. 

Since many laboratories do not keep 
records of instances of laboratory in- 
fection, much information was given 
from memory and some was only hear- 
say. Information derived from the 
latter source could not be included in 
the tabulations. Some commercial labo- 
ratories were unable to provide informa- 
tion because of a company policy not to 
release such data, while a few freely pro- 
vided the data requested. These facts 
indicate that the number of cases re- 
ported here is a gross underestimate of 
those which have actually occurred. 

Table 1 is a summary of all the labora- 
tory infections occurring in the United 
States which have come to our attention, 
either through the survey or in published 
reports. In this and subsequent tables 
the infections are separated into 5 cate- 
gories: bacterial, viral, rickettsial, para- 
sitic, and those caused by fungi. A total 
of 1,342 infections, of which 467 have 
been published, have come to our atten- 
tion.* Thirty-nine of the infections 
resulted in deaths, a case fatality rate 
of about 3.0 per cent. The highest pro- 
portion of deaths was among the viral 
diseases with a case fatality rate of 4.5 
per cent as compared with 2.5, 3.0, 0.0, 


* The majority of these cases (1,275) occurred since 
1930. 
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and 3.2 per cent :.: bacterial, rickettsial, 
parasitic, and fungus infections, re- 
spectively. Complications occurred in 
59 or 4.7 per cent of the non-fatal in- 
fections. 

In many instances it is impossible to 
state definitely that the infection was 
acquired in the laboratory. Conse- 
quently, an attempt was made to classify 
all infections as definite, probable, or 
possible with respect to their origin in 
the laboratory. This classification was 
based on the opinion of the person re- 
porting the case, if given; otherwise it 
was based upon the circumstances and 
the nature of the infection. For example, 
except in those cases of cutaneous tuber- 
culosis traceable to autopsy accidents, 
very few of the tuberculous infections 
could be classified as having been defi- 
nitely acquired in the labora‘ory. On 
the other hand, infection with the virus 
of louping ill could presumably be ac- 
quired in this country only in the labo- 
ratory. Individual judgment is of 
necessity an important element in mak- 
ing this classification. Arbitrarily, we 
chose to consider as laboratory-acquired 
infections those resulting from labora- 
tory work, whether occurring in a 
laboratory worker or in another person 
who happened to be exposed as a result 
of work with infectious agents. In- 
fections resulting from field work in- 
volving the collection of material for 
laboratory study are included in the 
tabulations, but those which appeared 
to result from contact with patients on 
hospital wards have been excluded. For 
example, cases of Q fever in laundry 
workers handling laundry contaminated 
in the laboratory and relapsing fever 
acquired while collecting ticks for labo- 
ratory examinations were included, but 
those accidentally acquired outside the 
laboratory such as the cases of enceph- 
alitis and equine infectious anemia 
among veterinarians and a case of 
chickenpox in a laboratory technician 
resulting from contact with a patient in 
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the hospital were not considered to be 
laboratory infections. A number of 
cases of infectious mononucleosis were 
reported to us as laboratory infections; 
since the agent is unknown, and since 
these infections appeared to result either 
from contact with hospital patients or 
contact with other laboratory personnel, 
they were not considered to be laboratory 
infections. 

In Table 1 the number of cases in 
each category in which there was reason 
to question the diagnosis is indicated in 
parentheses. Unless the person report- 
ing the infection indicated that the diag- 
nosis was indefinite, we could find no 
reason in most instances to question the 
diagnosis. 

The members of the Brucella group 
of microérganisms far outnumber all 
other agents as causes of laboratory in- 
fections. Brucellosis, tuberculosis, tu- 
laremia, typhoid fever, and streptococcal 
infections accounted for 72 per cent of 
the bacterial infections and 31 per cent 
of infections due to all types of agents. 
With the exception of tularemia, these 
are all diseases in which the agents are 
extensively handled by many different 
types of laboratories. Although tuber- 
culosis is listed as the second most com- 
mon type of laboratory infection, it is 
recognized that the 153 cases reported 
constitute a very inaccurate estimate. 
One person reporting for a large institu- 
tion stated that no attempt had been 
made to account for all the cases of 
tuberculosis which had developed among 
laboratory personnel, as it would be ex- 
tremely difficult to trace the source. 
Not only was the reporting of tubercu- 
losis very irregular, but in those cases 
which were reported it was seldom pos- 
sible to say that these were more than 
probable or possible laboratory infec- 
tions. As one of our correspondents 
stated, ‘“How is one to evaluate the 16 
hours a day which the laboratory worker 
spends outside of the laboratory?” 

The species of Brucella involved was 


stated in about 60 per cent of the 224 
cases of brucellosis. Abortus, melitensis, 
and suis strains were about equally in- 
volved. This distribution is somewhat 
different from that observed by Meyer 
and Eddie’ who found 3, 35, and 62 
per cent of laboratory infections due to 
these 3 species, respectively. 

In each group of infectious agents 
there is one which considerably outnum- 
bers the others as the cause of laboratory 
infections. Among the viral diseases 
there were nearly twice as many cases of 
hepatitis as of psittacosis, which is the 
second most common offender. Only 7 
cases of hepatitis, however, could be 
classified as reasonably definite labora- 
tory infections, while all but one of the 
cases of psittacosis appeared to have 
definitely originated in the laboratory. 
It is worthy of note that the great ma- 
jority of cases of hepatitis reported have 
occurred in recent years. 

Laboratory infections have occurred 
among the personnel of virtually all 
laboratories engaged in work with 
rickettsiae.* Among the rickettsial in- 
fections there are nearly twice as many 
cases of Q fever as of any other rickett- 
sial diseases, although C. burnetii, the 
agent of Q fever, was recognized less 
than 14 years ago. In fact, the first 
known human infection with the agent 
of American Q fever occurred as a 
laboratory infection. There are 4 cases 
of rickettsialpox even though this most 
recent addition to the Rickettsia group, 
R. akari, has only recently been recog- 
nized and is being studied in relatively 
few laboratories. 

Amebiasis is first among the parasitic 
diseases, but here again it is difficult to 
say whether or not a given amebic in- 
fection originated in the laboratory. 
Coccidioides outnumbers all other fungi 
as a cause of laboratory infection, due 
undoubtedly to the highly infective na- 
ture of the chlamydospores. Laboratory 
infections with this agent are known to 
have occurred even in personnel who are 
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not working directly with the fungus.® 

In Table 2 all the laboratory infec- 
tions are classified according to type 
of personnel involved. The great ma- 
jority of infections occurred among 
“Trained Scientific Personnel” which in- 
cluded professional and technical work- 
ers, research assistants, and graduate 
students. Further breakdown of this 
large category did not seem warranted 
because of the limited amount of in- 
formation available. In many instances, 
for example, the individual was desig- 
nated as “investigator” or “engaged in 
research.” Furthermore, there may be 
a difference of opinion as to where the 
line, if any, is to be drawn between pro- 
fessional and technical workers. Gradu- 
ate students are included here because 
their investigative work constitutes a dif- 
ferent type of risk from that encountered 
by students whose only contact with in- 
fectious agents is in connection with 
classwork. The category of “students”’ 
has therefore been reserved for those not 
engaged in research, i.e., undergraduate 
students or medical or veterinary stu- 
dents performing class exercises. Another 
category consists of non-technical per- 
sonnel including animal caretakers, 
janitors, and dishwashers. Still another 
includes persons who are not directly as- 
sociated with work involving infectious 
agents, such as clerical and maintenance 
workers, as well as occasional visitors 
who apparently have acquired infections 
in the laboratory. In 51 of the 1,342 
cases there was insufficient information 
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available to classify the individual in 
any of the 4 categories mentioned. 

It is regrettable that there is in- 
sufficient information regarding the 
number of persons exposed to the risk 
of infection in each of these categories 
to establish the incidence of infection. 
Seventy-five per cent of all infections oc- 
curred among trained, scientific person- 
nel, this being, of course, the group 
which is exposed to the greatest risk. 
The number of students who are in 
contact with infectious agents in class- 
work must be extremely large, yet only 
63 instances oi infection were reported 
in this group. All of these infections in 
students were due to bacteria. If one 
eliminates the cases of erysipeloid, most 
of which occurred in veterinary students 
as a result of contact with turkeys or 
horse cadavers, the hazards of handling 
infectious agents by students in class- 
work do not seem to be great. Thirteen 
of the 95 cases of hepatitis occurred in 
dishwashers, a fact which is significant in 
connection with the recognized danger of 
hepatitis in this type of personnel.’ 

Laboratory-acquired infections, classi- 
fied according to the type of work 
responsible for the infection, are sum- 
marized in Table 3. The four main types 
of work in which infectious agents are 
handled are research, laboratory diag- 
nosis, production of biologics, and class- 
work. Partly because of deficiencies in 
our information and partly for reasons 
inherent in these kinds of activities, it 
was frequently impossible to place an in- 


Number of Laboratory Infections Resulting from Various Types of Work 


Research 
Production Classwork Research end /or 
Type of of and/or and/or Biologic 
Infection Research Diagnostic Biologics Classwork Research Diagnostic Production Total 
Bacterial 132 333 5 29 41 203 32 775 
Viral 81 86 20 0 65 13 265 
Rickettsial 67 3 0 0 0 125 5 206 
Parasitic 17 16 0 0 0 6 39 
Fungus 11 17 0 0 35 0 63 
Total 308 455 25 29 41 434 50 1,342 
Per cent of 


22.9 33.9 1.9 


Total 


‘ 
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TABLE 4 
Distribution of Cases According to Proved or Probable Source of Infection 
Contact 
with Infected Autopsy 
Animals Worked (including Handled Dis- 
Type af and Ecto- Clinical with known cardedGlass- Not 
Injection Accidents* parasites Aerogenic Specimens Agent accidents) ware,etc. Indicated Totai 
Bacterial 153 2 234 83 164» 92¢ 15 163 775 
Viral 30 27 25 75 67 6 0 35 265 
Rickettsial 15 25 gor 0 27 0 4° 40 200 
Parasitic 9 5 1 17 6 0 0 1 39 
Fungus 8 0 35 0 10 0 1 9 63 
Total 215 139 173 175 274 98 20 248 1,342 
Per cent of 
Total 16.0 10.3 12.9 13.0 20.4 7.8 1.5 18.5 
* Not including known autopsy accidents 
® One case of tuberculosis and one of brucellosis resulted from intentional self-inoculation. 


Ten of 57 cases of tuberculosis in this category were nonpulmonary infections. 
A fatal case of typhoid fever resulted from opening lyophilized cultures. 


© Three of these are cases of Q fever which resulted from handling laundry contaminated in the laboratory. 
f Two cases of typhus and one of rickettsialpox apparently resulted from the use of the Waring Blendor. 


dividual case in one of these specific 
categories. Most teaching institutions 
dealing with pathogenic microorganisms 
also maintain research programs. In 
other instances, such as work with the 
virus of psittacosis, research and diag- 
nostic procedures are carried out in the 
same laboratory. Similarly, it was fre- 
quently impossible to draw a line be- 
tween research and the production of 
biologics. Consequently, rather than list 
some 40 per cent of the infections as 
unknown with regard to the type of work 
performed, it seemed advisable to set up 
the 3 additional categories indicated in 
the table. The greatest number of in- 
fections occurred in persons engaged in 
diagnostic work. This, of course, does 
not necessarily mean that the carrying 
out of diagnostic procedures involves 
greater risk than investigative work be- 
cause doubtless more individuals are in- 
volved in the former type of activity. 
The 25 laboratory infections associated 
with the production of biologics, which 
have come to our attention, probably 
represent only a small proportion of 
those which have occurred. 

As has been pointed out in the analysis 
of Table 2, the infections traceable to 
classwork are confined to the bacterial 
diseases, since the use of other agents 


under these circumstances is extremely 
limited. Of the 29 infections resulting 
from classwork, 13 were typhoid fever. 
The 80 cases of viral hepatitis listed as 
resulting from diagnostic work originated 
mostly from specimens of blood submit- 
ted for serological or chemical examina- 
tions rather than for diagnostic work in 
virology. Trumbull and Greiner * pre- 
sent further evidence emphasizing the 
importance of hepatitis as an occupa- 
tional hazard to medical personnel. In 
connection with the occurrence of hepa- 
titis among persons engaged in the 
processing of blood, Kuh and Ward ® 
point out that the handling of dried 
plasma or dried blood derivates involves 
no greater hazard than the handling of 
whole blood. 

If one excludes the cases of hepatitis, 
research was much more likely to be the 
cause of laboratory-acquired viral infec- 
tion than were diagnostic procedures. In 
a large proportion of the viral and 
rickettsial infections, it was not possible 
to separate research from diagnosis. 
This situation undoubtedly arises from 
the fact that diagnostic procedures in- 
volving these agents are not likely to be 
undertaken, except in a research labora- 
tory. 

In Table 4 the cases are classified ac- 
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TABLE 5 


Number of Laboratory Infections Resulting from Various Types of Accidents 


Spilling 
Accident and 
Involving Spattering Injury with Bite of Accident 
Type ef Needle and of Viable Broken Animal or Involving Not 
Infection Syringe Organisms Glass, etc. Pipetting Ectoparasite Centrifuge Indicated Total 
Bacterial 40 28 29 29 18 2 7 153 
Viral 8 114,» 3 4 2 2 0 30 
Rickettsial 6 3% 1 0 5 0 0 1S 
Parasitic 1 2 0 o 6 0 0 9 
Fungus 2 2 1 0 1 2 0 8 
Total 57 46 34 33 32 6 7 215 
Per cent of 
Total 26.5 21.4 16.0 15.4 14.9 2.8 3.3 
* Two psittacosis infections resulted from handling broken vials of lyophilized virus. 
> Three infections with psittacosis virus and one with typhus rickettsia were due to accidents with Waring 
Blendors. 


cording to the proved or probable source 
of the infection. Each infection is in- 
dicated under only one source, although 
more than one heading might be applica- 
ble in individual cases. Because of the 
importance of determining the frequency 
of known accidents, any accidental in- 
fection was so classified even though, for 
example, a clinical specimen might have 
been involved. Accidents in the labora- 
tory accounted for 215 or 16 per cent of 
all infections. These accidents are ana- 
lyzed more completely in Table 5. The 
heading ‘‘Aerogenic’’ was reserved for 
those cases in which this source appeared 
to be the most likely, even though the 
actual mode of transmission in many of 
those infections which resulted from 
work with the agent may well have been 
aerogenic. It seemed advisable to sepa- 
rate those infections resulting from 
autopsies on human bodies from the 
others, because it might be argued that 
these are not truly laboratory infections. 
Consequently, accidents which occurred 
in connection with autopsy procedures 
were classified under “Autopsy” rather 
than as accidents. In a considerable 
proportion of the infections, the source 
was not indicated and presumably was 
not known. In the greatest number of 
cases the source could be designated only 
s “Worked with Agent.” 

Contact with infected animals and 


ectoparasites was responsible for many 
more infections than was the handling of 
discarded glassware and other apparatus. 
With many of the infectious agents the 
predominating source of infection could 
probably have been predicted on the 
basis of our general knowledge of the 
disease. In tuberculosis, with the ex- 
ception of autopsy infections, the great- 
est number was derived from clinical 
specimens. A relatively high proportion 
of cases of typhoid fever and streptococ- 
cal infections resulted from accidents. 
The majority of cases of hepatitis re- 
sulted from handling clinical specimens, 
particularly blood specimens. In Q fever 
only one case was attributable to an ac- 
cident, while the majority of infections 
was thought to be aerogenic. A similar 
situation exists in coccidioidomycosis. 
Two cases, one of brucellosis and one 
of tuberculosis, were the result of inten- 
tional self-inoculations. These have 
been included as laboratory infections 
because the individuals involved would 
not have resorted to this procedure had 
they not been laboratory workers. 
Although the Waring Blendor is 
widely used for disrupting infected tis- 
sues, only three infections, two of typhus 
and one of rickettsialpox, were attributa- 
ble to the use of this apparatus in the 
absence of known accidents. Many 


persons, however, working with highly 
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infectious material use containers spe- 
cially designed to minimize the creation 
of hazardous aerosols frequently result- 
ing from the use of the Waring Blendor. 

Only three cases were indicated as 
being caused by a break in discipline or 
a failure to follow instructions. Two 
cases of typhoid followed the use of 
unplugged pipettes which was contrary 
to instruction. One case of meningococ- 
cal meningitis resulted when a student 
obtained a culture from outside sources 
and brought it to the laboratory as a 
joke. 

When the laboratory infections due 
to known accidents were classified ac- 
cording to the headings used in Table 5, 
it was found that certain types of ac- 
cidents tend to occur repeatedly. There 
was no accident, the nature of which 
was indicated, which could not readily be 
placed in one of these categories. The 
type of accident responsible for the larg- 
est number of infections was associated 
with the use of a hypodermic needle and 
syringe. The most common accidents of 
this type were: 1. accidental self-inocula- 
tion with the needle, and 2. spattering 
of infectious material when the needle 
became loose from the syringe. Some of 
these accidents resulted when the animal 
being inoculated was not held securely. 
Pipetting, animal or ectoparasite bites, 
injuries with broken glass and other ob- 
jects, and spilling and spattering of vi- 
able organisms were about equally 
involved in accidental infection. Eleven 
of the 17 cases of typhoid fever following 
known accidents resulted the 
aspiration of infectious material through 
pipettes. The highest proportion of in- 
fections resulting from bites is seen in 
the rickettsial diseases where cases of 
typhus, Rocky Mountain spotted fever 
and scrub typhus resulted from the bites 
of ectoparasites. It is interesting to note 
that no case of dog bite resulting in 
rabies or in any other type of infection 
has come to our attention as occurring 
in the laboratory. In this connection, 
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work involving the use of street virus in 
guinea pigs has not been considered a 
sufficient risk to warrant vaccination of 
personnel." Undoubtedly there have 
been many minor infections resulting 
from injuries from broken glass and 
other material which have not been re- 
ported to us. Some replies to the ques- 
tionnaire stated that no attempt had 
been made to list such infections. It is 
perhaps surprising that only one case of 
septicemia resulting from this type of 
accident has been reported. 

Spilling and spattering of viable or- 
ganisms included such accidents as 
dropping flasks containing cultures, 
spilling the contents of culture tubes, 
spattering associated with opening vials 
containing lyophilized material, spatter- 
ing infected fluid in connection with 
opening embryonated eggs and a few 
other less common accidents. The num- 
ber of accidents directly attributable to 
the use of chick embryos is not large, 
although workers have been cautioned 
about the dangers inherent in this type 
of work. Some of these types of acci- 
dents are obviously preventable. Others 
cannot be anticipated and can be reduced 
only by exercising general precautions. 

An interesting point which is not 
brought out by the data presented in 
the tables is that a number of individuals 
have acquired more than one laboratory 
infection. For example, one individual, 
at different times during his laboratory 
experience, contracted relapsing fever. 
dengue fever, tularemia, brucellosis and 
psittacosis. The last three of these are 
frequent laboratory infections as indi- 
cated in the tabulated results. Colorado 
tick fever, rift valley fever, and yellow 
fever all occurred in one _ individual, 
while dengue fever, psittacosis and 
lymphocytic choriomeningitis occurred 
in another. Still another individual suf- 
fered from tuberculosis and brucellosis at 
the same time, both infections being ac- 
quired in the laboratory. Although the 
pneumococcus has not often been respon- 


Vol. 41 LABORATORY-ACQUIRED INFECTIONS 779 


sible for laboratory infections, one in- 
dividual had two episodes of pneumococ- 
cal pneumonia, one of which was due to 
Type 1 and the other to Type 2." 

Accidents with potentially infectious 
material do not necessarily result in in- 
fection. One laboratory worker drew a 
suspension of living typhoid bacilli into 
her mouth but suffered no illness. An- 
other person accidentally introduced into 
his skin a needle attached to a syringe 
containing Treponema pallidum. No 
visible infection resulted, and serologic 
tests for syphilis remained negative. The 
introduction of live brucella organisms 
into the mouth in one individual and 
tuberculous sputum in another failed to 
cause recognizable disease. Both of 
these individuals, however, evidently 
had inapparent infections, because the 
one developed brucella agglutinins while 
the other became tuberculin-positive. 

Although numerous inapparent infec- 
tions have been reported to us, these 
have not been included in the tabulation, 
except in the case of coccidioidomycosis. 
In this disease it is not always possible 
to determine from the available informa- 
tion whether or not an overt infection 
has occurred.* A previous communica- 
tion * called attention to inapparent in- 
fections with the equine encephalomyeli- 
tis viruses, lymphocytic choriomeningitis 
virus and others. Numerous persons 
working with, or in proximity to, Coc- 
cidioides imitis experienced inapparent 
infections as indicated by the develop- 
ment of positive skin reactions to coc- 
cidioidin.* Inapparent infections have 
resulted from laboratory work with the 
agents of brucellosis, tularemia, Q fever, 
lymphogranuloma venereum, and numer- 
ous others. 

The development of bacterial hyper- 
sensitivity may constitute a real labora- 
tory hazard under some circumstances. 
One of our correspondents reported 7 in- 


* There is also evidence to indicate that a similar 
situation exists in histoplasmosis. 


stances of the development of hypersen- 
sitivity to Brucella, which occurred dur- 
ing the course of the preparation of 
antigens using the Sharples centrifuge. 
The sensitivity in these individuals be- 
came so marked that they could no 
longer engage in this type of work. Sev- 
eral persons have referred to the develop- 
ment of tuberculin hypersensitivity in 
persons associated with the production of 
tuberculin. It has been stated that any- 
one planning to work in such a labora- 
tory should have a negative tuberculin 
test and a negative x-ray. 

Prophylactic immunization is avail- 
able against many of the agents that 
have been responsible for laboratory in- 
fections. Such immunization with the 
typhoid bacillus'* and with certain 
rickettsiae * does not necessarily prevent 
infection, but those infections which 
have been observed in immunized per- 
sons tend to be less serious. On the 
other hand, to our knowledge, no cases 
of laboratory-acquired yellow fever have 
occurred since the introduction of inocu- 
lation. Also, it has been suggested that 
the use of the lyophile process for drying 
of infectious material may have con- 
tributed to the eradication of this danger. 
Immunization with psittacosis virus vac- 
cine has been suggested '*:'* but the 
effectiveness of this procedure has not 
been definitely demonstrated. 

Immunization is recommended for 
those individuals anticipating work with 
the equine encephalomyelitis viruses.” 
No vaccine is available for lymphocytic 
choriomeningitis but it has been recom- 
mended that only those known to have a 
significant titer of antibodies be per- 
mitted to work with the virus. Convinc- 
ing evidence of the efficacy of vaccine 
prophylaxis in tularemia in laboratory 
workers has been reported by Foshay.'® 
Although not preventing infection fol- 
lowing accidental inoculation, immuniza- 
tion apparently prevented systemic in- 
fection. Although many cases of ocular 
infection with vaccinia usually associated 
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with vaccination have been reported, this 
infection rarely occurs as a laboratory 
accident because of the effectiveness of 
inoculation. Three of the cases which 
have been reported to us occurred in 
persons handling large amounts of highly 
concentrated rabbit-adapted virus.** 

The highly effective chemotherapeutic 
agents now available for many infections 
which have been contracted in the 
laboratory had not been introduced 
when many of the infections recorded 
here occurred. For brucellosis, tulare- 
mia, typhoid fever, streptococcal infec- 
tion, psittacosis, Q fever, typhus, and 
many others the existence of effective 
antibiotics should help to eliminate the 
anxiety which some individuals may ex- 
perience in connection with working with 
these agents.’® 


SUMMARY 

A total of 1,342 infections, presum- 
ably acquired as a result of laboratory 
work in the United States, have been 
tabulated. Death resulted in 39 in- 
stances, a case fatality rate of 3.0 per 
cent. Approximately one-third of the in- 
fections have been recorded in the 
literature; the remainder were discov- 
ered by means of a questionnaire mailed 
to nearly 5,000 laboratories. 

The laboratory-acquired infections in- 
clude 775 bacterial, 265 viral, 200 
rickettsial, 39 parasitic, and 63 due to 
fungi. At least 69 different agents were 
involved but brucellosis, tuberculosis, 
tularemia, typhoid fever and strepto- 
coccal infections accounted for 72 per 
cent of the bacterial infections and 31 
per cent of all infections. The species 
of Bruceila involved was stated in about 
60 per cent of the 224 cases of brucello- 
sis. B. abortus, B. melitensis, and B. 
suis were about equally involved. Coc- 
cidioides outnumbers all other fungi as a 
cause of laboratory infection, due un- 
doubtedly to the highly infective nature 
of the chlamydospores. Laboratory in- 
fections with this agent are known to 
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have occurred even in personnel who are 
not working directly with the fungus. 

Trained scientific personnel were in- 
volved in 1,015 of the infections; the 
remainder occurred in students, animal 
caretakers, janitors, and others. Re- 
search accounted for 308 cases, diagnos- 
tic work for 455, production of biologics 
for 25, and classwork for 29, while in 
the remaining cases a combination of 
activities was involved. 

The probable source of infection was 
indicated in all except 248 cases. The 
handling of clinical specimens and in- 
fected animals or ectoparasites accounted 
for 175 and 139 cases, respectively. 
Aerogenic transmission and “work with 
the agent” were other frequently recog- 
nized sources of laboratory infection. 
There were 98 infections acquired in the 
autopsy room. Recognized accidents, 
excluding autopsy accidents, were in- 
volved in 215 instances. The type of 
accident responsible for the largest num- 
ber of infections was associated with the 
use of a hypodermic needle and syringe. 

An interesting point which is not 
brought out by the data presented in 
the tables is that a number of individuals 
have acquired more than one laboratory 
infection. Also, although numerous in- 
apparent infections have been reported 
to us, these have not been included in the 
tabulations. 
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Polio Conference in Copenhagen 


The Second International Poliomyeli- 
tis Conference will be held in Copen- 
hagen, September 3-7, 1951, sponsored 
by the National Foundation for Infan- 
tile Paralysis of the United States and 
by the Danish National Association for 
Infantile Paralysis. The conference will 
be held at Medicinsk-Anatomisk Insti- 
tut of the University of Copenhagen. 
The Danish Medical Association will 
share with the university in being 


hosts to this international conference. 

Rustin McIntosh, M.D., professor of 
pediatrics, Columbia University College 
of Physicians and Surgeons, is chairman 
of the Advisory Committee; Dr. H.C. A. 
Lassen of Denmark is chairman of the 
Executive Committee and secretary-gen- 
eral of the conference. 

The American Public Health Associa- 
tion is one of a number of organizations 
endorsing the conference. 
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The Hazard of Acquiring Tuberculosis 
in the Laboratory“ 


ESMOND R. LONG, M.D., F.A.P.H.A. 
Director, Henry Phipps Institute, University of Pennsylvania, Philadelphia, Pa.; 
and Director of Medical Research, National Tuberculosis Association, 
New York, N.Y. 


HE subject of this paper will be dis- 

cussed from the following points of 
view: (a) portals of entry, (b) frequency 
of different types of infection, (c) treat- 
ment and prognosis, and (d) prevention 
of infection. 


PORTALS OF ENTRY 

Portals of entry for laboratory in- 
fection with tuberculosis include the 
skin and eye, the alimentary tract and 
the respiratory tract. 

The skin is the most frequent site of 
known laboratory infection. Emphasis 
must be placed upon the word “known” 
because in many cases of infection in 
laboratory workers it is impossible to 
establish a direct relation with any phase 
of laboratory work. 


Skin— 

The following are the best known ex- 
amples of skin infection with tubercle 
bacilli: (a) incision and puncture 
wounds with surgical or autopsy instru- 
ments and hypodermic needles; (b) in- 
jury by broken glass, contaminated with 
tubercle bacilli, resulting from laboratory 
accidents, such as breakage of culture 
tubes or other containers for cultures or 
suspensions of tubercle bacilli; (c) pene- 
tration by abrasives used in grinding 
tubercle bacilli, such as sand or emery; 
(d) prolonged surface contact with in- 
fectious material, e.g.. pus from tuber- 


* Presented at a Joint Session of the Epidemiology 
and Laboratory Sections of the American Public Health 
Assoriation at the Seventy-eighth Annual Meeting in 
St. Louis, Mo., November 2, 1950. 


culous abscesses or cavities, as a result 
of defects in rubber gloves; (e) direct 
contact, in the case of the eye, with in- 
fectious material from contaminated 
fingers or aerosols produced in any one 
of several ways possible in laboratory 
experiments. 

Examples could be cited of all of the 
above, and in some cases, particularly 
incision and puncture wounds, infection 
is frequent enough so that most tubercu- 
losis investigators can cite a few cases. 


Alimentary Tract— 

In contrast with skin infection, ali- 
mentary tract infection acquired in the 
laboratory is relatively rare. The chief 
sources are pipettes used for transferring 
suspensions of tubercle bacilli, and direct 
transfer of contaminated material to the 
mouth through carelessness. Contami- 
nated fingers are occasionally placed on 
the tongue to facilitate turning the leaves 
of books, and, probably more frequently 
than is realized, contaminated fingers 
transfer infection to the mouth by way 
of such objects as cigarettes. Also small 
aerosols of tubercle bacilli produced by 
injection of tubercle bacilli through a 
syringe, or pipetting a suspension into 
a flask, or aerosols deliberately produced 
for air-borne infection of animals, may 
be inhaled and swallowed after impinge- 
ment on mucous surfaces. 

The best known example of accidental 
infection of the alimentary tract is the 
Liibeck incident, in which virulent 
tubercle bacilli were mistakenly em- 
ployed instead of BCG. The two hun- 
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dred or more recoveries after this acci- 
dent are as noteworthy as the seventy 
deaths from the massive infection. 


Respiratory Tract— 

Infection of the respiratory tract is 
possibly the most frequent form of 
laboratory infection, but its incidence 
is quite unknown, because it cannot be 
distinguished from spontaneous pulmo- 
nary tuberculosis otherwise acquired. 
The sources of this type of infection are 
well recognized. They include droplets 
from the discharge of animal secretions 
and dust from dried contaminated mate- 
rial, such as pus and blood from infected 
animals which have dried on floors and 
tables or towels used in autopsies and 
surgical operations. To these sources 
should be added droplets from the aero- 
sols produced in laboratory work by 
over-energetic discharge of suspensions 
of tubercle bacilli from hypodermic 
needles or pipettes, aerosols deliberately 
produced as mentioned in preceding 
paragraphs, and splashing of infectious 
materials. Probably the danger of in- 
fectious aerosols from bacillary sus- 
pensions is now of greater moment than 
ever, since the new culture media de- 
signed for subsurface growth and maxi- 
mum dispersion of bacilli favor the 
presence of bacilli in extremely minute 
droplets, of the size most likely to pene- 
trate to the deepest recesses of the lungs 
and set up pulmonary infection. 

At least one other possible type of in- 
fection, viz., intravenous, should be 
mentioned. This is so rare that it would 
not be cited at all if it had not actually 
occurred in laboratory workers as a re- 
sult of deliberate infection. It is con- 
ceivable that an accidental needle prick 
might transfer tubercle bacilli directly 
to a small venule. In deliberate infec- 
tion, however, huge amounts can be 
introduced. In a case recently de- 


scribed ' a heavy suspension from an egg 
medium culture of a virulent laboratory 
strain of tubercle bacilli was deliberately 


introduced in a vein by a laboratory 
worker with suicidal intent. The re- 
markable fact is that although wide- 
spread miliary tuberculosis of the lung 
developed it appears to have been 
arrested completely with the aid of 
streptomycin treatment. In another 
case * recorded in the literature, before 
streptomycin was available, death oc- 
curred in three months. The arrested 
case is worthy of special consideration 
because the amount of tubercle bacilli 
introduced must have been enormously 
larger than that introduced in any of the 
accidental laboratory infections here 
discussed. 


FREQUENCY OF DIFFERENT TYPES OF 
LABORATORY INFECTION 

The initiative and energy of Drs. Sul- 
kin and Pike* have given us a good im- 
pression of the relative frequency of dif- 
ferent types of laboratory infection with 
tubercle bacilli. Their studies, as Dr. 
Sulkin has indicated, show (a) that in- 
fections in laboratory personnel have 
occurred with much greater frequency in 
scientifically trained workers than animal 
caretakers and less trained laboratory 
assistants, (b) that most infections of 
apparent laboratory origin have occurred 
in the course of diagnostic procedures, 
including the autopsy of animals, rather 
than in research on tubercle bacilli and 
tuberculosis, (c) that lesions produced 
are more often pulmonary than non- 
pulmonary, and (d) that the exact source 
is commonly undeterminable. 

This symposium affords a particularly 
appropriate medium for discussion of 
the facts uncovered by Drs. Sulkin and 
Pike. The fact that most infections 
occur in scientifically trained workers is 
at first surprising. It is probably to be 
explained on the basis of a much greater 
frequency of exposure in the particular 
type of work they do. They, rather 
than assistants, are usually the actual 
operators in injection of animals, in- 
cision of tuberculous organs, and ob- 
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servation of artificially infected animals 
to determine if tuberculous infection has 
taken place. On the other hand, in gen- 
eral they are less exposed to tubercle 
bacilli contaminating the atmosphere of 
laboratories than animal caretakers. 
The fact that animal caretakers were 
found to be infected much less frequently 
than scientifically trained workers in the 
series compiled by Drs. Sulkin and Pike 
would seem to indicate that animal 
rooms are relatively infrequent sources 
of contagion. Animal room exposure is 
not inconsequential, however, as will be 
shown later in this paper. 

That most infections appeared to be 
the result of diagnostic procedures is also 
surprising. It is perhaps to be explained 
on the ground that dangers are greater 
when working with materials of unknown 
character than with those of known 
character. Containers for sputum and 
urine are less likely to be submitted with 
outer cleanliness than laboratory cultures 
and prepared suspensions of tubercle 
bacilli. Probably, also, the total amount 
of diagnostic examinations for tubercu- 
losis exceeds the volume of similar pro- 
cedures in research, and far more workers 
are therefore engaged in the former. 

We are assured by Drs. Sulkin and 
Pike that final tabulations of their col- 
lected material will furnish some infor- 
mation on the number of persons at risk 
in the various categories of work. This 
knowledge is essential for proper evalua- 
tion of relative dangers in different types 
of laboratory occupation. 

Finally, investigators engaged in re- 
search have had more elaborate training, 
and are better informed on the possi- 
bilities of laboratory infection than per- 
sonnel engaged in diagnostic work, who 
would still qualify as_ scientifically 
trained. Age also is a factor. We have 
no information on this or the incidence 
of previous tuberculous infection in 
laboratory personnel, as indicated by the 
tuberculin test. Compilation of the data 
required for this purpose will be diffi- 
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cult, but it is hoped that the figures 
finally obtained by Drs. Sulkin and Pike 
will furnish an adequate sample for valid 
comparison of the groups at risk. 

The fact that a majority of the in- 
fections were reported as of pulmonary 
localization perhaps merely reflects a 
tendency to refer the development of 
pulmonary tuberculosis in the laboratory 
worker for whom no other source of con- 
tagion can be detected to possible 
laboratory contacts. On the other hand, 
for all we actually know to the contrary, 
the most frequent site of accidental 
laboratory infection may really be the 
lungs. 

It is not at all surprising that it is 
frequently difficult or impossible to trace 
tuberculous infection to its source. Di- 
rect penetration of the skin by surgical 
and autopsy instruments and needles, 
and accidents involving puncture of the 
skin by broken glass or abrasives are of 
such obvious character as to require no 
comment. All other cases, however, in- 
cluding suspected alimentary infection 
and pulmonary tuberculosis in laboratory 
investigators where extensive search dis- 
closes no other source of infection, re- 
quire the closest study to determine their 
origin. 

In laboratory workers in whom no 
other source of infection can be detected 
than the laboratory itself, a large 
variety of possible sources must be con- 
sidered. Some of these have been in- 
dicated above. and a number of recent 
workers, including Fish and Spendlove,* 
whose work will be discussed further be- 
low, have drawn attention to other possi- 
bilities, some well known and others not 
well known. Perhaps less stress than is 
warranted has been placed upon the 
animal room as a source of infection, in 
spite of the possible arguments to the 
contrary cited above. A study by 
Lurie ® some 20 years ago is as signifi- 
cant now as it was then. Lurie found 
that spontaneous tuberculosis occurred 
from time to time in previously normal 
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guinea pigs housed in the same room 
with tuberculous animals. Infection in 
these animals was usually by way of the 
respiratory tract, and its frequency in- 
creased with the duration and intensity 
of exposure. In subsequent experiments 
he found that crowding in the animal 
room, increasing the opportunity for 
contagion, increased the frequency of 
infection, which might occur in cage 
mates or animals some distance away 
from sources of contagion. 

These findings indicate clearly the 
dangers to which laboratory workers and 
animal caretakers may be exposed. 
Wells and Lurie ° in a carefully organized 
experiment in which animals were ex- 
posed in specially designed chambers to 
air-borne infection from tuberculous 
rabbits, proved clearly that normal 
rabbits almost invariably become in- 
fected if exposure is allowed to continue 
for months. The urine of the tubercu- 
lous rabbit has been identified as a 
prolific agent. Rabbits infected with 
bovine bacilli acquire tuberculosis of the 
kidney, and discharge large numbers of 
tubercle bacilli in their urine. This con- 
taminates their droppings and ultimately 
highly infected dust may be carried 
through the air to other animals. The 
experiments of Wells and Lurie demon- 
strated, however, that proper use of 
ultra-violet light will sterilize the in- 
fective particles. 


TREATMENT AND PROGNOSIS 

Obviously the treatment of laboratory- 
acquired tuberculous infection will de- 
pend upon the location and intensity of 
the infection. The treatment will be 
surgical or medical according to the 
character of the lesion set up. The 
prognosis of laboratory-acquired pul- 
monary tuberculosis is presumably like 
that of tuberculosis acquired spontane- 
ously from respiratory contact with an 
open case of the disease, and the therapy 
is similar. 

Infections of the skin, on the other 
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hand, form a special case. Fortunately 
the prognosis is generally excellent. Skin 
lesions are pathologically interesting in 
that, as far as can be determined from 
the small number of cases reported in 
this respect, they are more likely to be 
progressive when acquired as a primary 
infection than when acquired as a rein- 
fection. It is apparently the fact that 
after infection of the skin by hypodermic 
needles or infected knives involvement 
of the axillary lymph nodes is more 
likely to take place in tuberculin-nega- 
tive than in tuberculin-positive subjects. 
Surgical excision of the inoculation lesion 
and curettage are usually practised, and 
at the present time there is an increasing 
tendency to employ streptomycin early 
in the treatment. The experience of 
Jones, Platt, and Amill in the case 
already cited’ strongly suggested that 
both surgery and streptomycin are ad- 
visable. 
PREVENTION 

The most important element of our 
discussion is prevention of laboratory in- 
fection. Considered in its simplest as- 
pects, it consists in avoidance of all 
methods of infection listed above. Rigid 
care is necessary in all laboratory work 
in which live tubercle bacilli are used. 
The rules listed by Fish and Spendlove * 
deserve the most careful consideration. 
They recommend the following: (1) 
specific instruction of laboratory workers, 
(2) proper equipment and adequate in- 
struction with respect to its use, (3) 
ultra-violet light for sterilizing the atmos- 
phere, and other ventilation measures, 
(4) a medical and health program for 
all workers, (5) the utmost caution in 
handling tuberculous animals, (6) appro- 
priate cleaning of laboratory quarters 
where tubercle bacilli are used, (7) de- 
contamination procedures for all infected 
objects, (8) proper changes of clothing 
for laboratory workers, and (9) a num- 
ber of additional measures of miscel- 
laneous character. 

The list is comprehens.ve and little 
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can be added to it. Few laboratories 
observe all the precautions recom- 
mended, but there is a steady trend to- 
ward incorporation of the procedures 
named as routine practice. It is im- 
possible to lay too much stress upon the 
necessity for perfect technique in all 
procedures in which tubercle bacilli are 
employed. The day is long since passed 
when carelessness in this respect is con- 
doned, as was indeed the practice some 
years ago, when it was currently believed 
that all persons were infected with tu- 
bercle bacilli early in life and that sub- 
sequent infections were unlikely to break 
through the immunity established by 
spontaneous childhood infection. 

Probably more emphasis than usual 
should be laid upon measures to prevent 
contamination of the air. The possibili- 
ties of such contamination are abundant, 
as indicated above. Specific experimen- 
tation has proved that ultra-violet light 
has a marked favorable effect. 

A definite stand should be taken with 
regard to BCG vaccination. Most in- 
vestigators who have themselves experi- 
mented with the vaccine believe it exerts 
a protective influence. A very few think 
it is harmful. There is little, if any, dis- 
sent, however, from the conclusions from 
controlled investigation that it heightens 
resistance against experimental tubercu- 
losis in animals. A high percentage of 
laboratory workers begin their tuberculo- 
sis work in the tuberculin-negative state. 
Studies on the effect of BCG vaccination 
in preventing infection of medical and 
nursing personnel appear to have estab- 
lished the value of the procedure in the 
tuberculin-negative population of hos- 
pitals and tuberculosis sanatoria. Pre- 
sumably the vaccination would be 
equally effective in preventing laboratory 
infections. If BCG vaccination is not 
practised, tuberculin-negative personnel 
should be retested with tuberculin peri- 
odically. The advent of a positive 
reaction should call forth immediate in- 
vestigation. 
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Finally, since figures indicate that a 
high proportion of suspected laboratory 
infections are of pulmonary origin, fre- 
quent chest roentgen examination is im- 
perative. In view of the insidious nature 
of early pulmonary tuberculosis it 
should be carried out at intervals not to 
exceed six months. In those who have 
recently become tuberculin-positive chest 
examination should be made at three 
month intervals for at least two years. 


SUMMARY 


. The skin, eye, alimentary tract, and respi 
ratory tract may serve as portals of entry for 
accidental laboratory infection with tubercle 
bacilli. 

. Exact information is lacking on the relative 
frequency of laboratory infection through 
these portals of entry. The source of skin 
infection is usually known, but proof of the 
origin of alimentary and pulmonary infec- 
tions is difficult. More often than not, 
pulmonary infections in laboratory workers 
are assumed rather than demonstrated to be 
of laboratory origin. 

. Scientifically trained investigators appear to 
be more frequently infected than assistants, 
but further study, based on the numbers of 
persons at risk, is necessary to furnish exact 
information. 

.The treatment of pulmonary tuberculosis 
acquired in the laboratory is like that of 
pulmonary tuberculosis acquired in any 
other manner. The treatment of skin 
tuberculosis depends on individual circum- 
stances; the present tendency is to employ 
both surgical measures and chemotherapy. 

.Measures to prevent laboratory infection 
with tubercle bacilli must be in effect at all 
times in laboratories engaged in the study 
and diagnosis of tuberculosis. The most 
important consideration is perfection in 
laboratory technique. Appropriate rules of 
procedure have been drawn up. BCG vac- 
cination of tuberculin-negative personnel is 
recommended as an adjunct to other meas- 
ures. Periodic tuberculin testing is essential 
if vaccination is not practised. Roentgen 
examination of all personnel must be carried 
out at intervals not to exceed six months. 
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Emerson Heads Mission to Germany 


A medical mission of 7 United States 
public health specialists is now in Ger- 
many conducting a six week series of 
public health planning institutes. The 
institute, arranged by the Unitarian 
Service Committee, is being carried out 
at the request of German physicians and 
health officers to exchange public health 
information with the United States. Co- 
operating in the project is the Health 
and Welfare Division of the Office of 
the U. S. High Commissioner for 
Germany. 

The chairman is Haven Emerson, 
M.D., former New York City health 
commissioner and professor emeritus of 
public health practice, College of Physi- 
cians and Surgeons, Columbia Uni- 
versity. Ernest L. Stebbins, M.D., 
director of the School of Hygiene and 
Public Health, Johns Hopkins Univer- 
sity, is co-chairman. Dr. Stebbins was 
a member of the committee’s nutrition 
mission to Italy in 1945, the first of 17 
similar missions to various countries in 
the intervening years. 

Other members of the team are: 


Jessie M. Bierman, M.D., professor of ma- 
ternal and child health, University of 
California, Berkeley 

Earnest Boyce, C.E., professor of public health 
engineering, School of Public Health, Uni- 
versity of Michigan, Ann Arbor 


James E. Perkins, M.D., managing director, 
National Tuberculosis Association, New 
York City 

Norman Topping, M.D., assistant surgeon- 
general, U. S. Public Health Service; associ- 
ate director, National Institutes of Health, 
Bethesda, Md. 

Henry Work, M.D., assistant professor of 
pediatrics and psychiatry, University of 
Louisville, Ky. 


The public health institutes will be 
held in Frankfurt, Munich, and Duessel- 
dorf, where the Americans will discuss 
public health administration and educa- 
tion, epidemiology, environmental sani- 
tation, maternal and child health, bac- 
teriology and virology, and mental 
hygiene with German public health au- 
thorities. The program will include 
round-table discussions, informal talks, 
and field trips with German health au- 
thorities, hygiene professors, and repre- 
sentatives of research institutes. 

Other medical projects conducted by 
the Unitarian Service Committee during 
the year include a 12-man medical edu- 
cation mission which went to Japan in 
May at the request of the Supreme Com- 
mander for the Allied Powers. In 
September, the committee jointly with 
the World Health Organization will 
sponsor a medical teaching mission to 
Israel. 
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The Hazard of Acquiring Virus and 
Rickettsial Diseases in the Laboratory” 
JOSEPH E. SMADEL, M.D., F.A.P.H.A. 


Department of Virus and Rickettsial Diseases, Army Medical Service Graduate 
School, Washington, D. C. 


T has become almost axiomatic that 
laboratory workers engaged in exten- 
sive studies of a given virus or rickettsia 
sooner or later become infected with 
that agent provided it is highly patho- 
genic for man. In some laboratories this 
situation has led to the assumption that 
the individual may as well undergo his 
infection at an early date and then con- 
tinue the work as an immune person. 
I have never agreed with this philosophy 
since in most instances infection can be 
avoided. 
Let us begin by mentioning some of 
the hazards encountered in the virus 
and rickettsial laboratory. 


. Perhaps first on the list is the ignorant, care- 
less, or indifferent worker. 

. Poor laboratory practices provide another 
source of risk. These include improper per- 
formance of even simple technical operations, 
ie., the flaming of a contaminated bacterio- 
logical loop so that infectious material 
splatters over the bench. 

.Poor architectural design of the laboratory 
or inadequate equipment can increase the 
danger by requiring long hauling of infected 
materials or animals or by providing in- 
sufficient facilities for sterilizing contam- 
inated laboratory glassware or for inciner- 
ating animal carcasses. 

Certain pathogenic agents which, for one 
reason or another, are especially communi- 
cable in the laboratory constitute definite 
hazards; these include such diverse micro- 
biological entities as the rickettsia of Q 
fever and the viruses of Venezuelan equine 
encephalomyelitis and of Rift Valley fever. 
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* Presented at a Joint Session of the Epidemiology 
and Laboratory Sections of the American Public Health 
Association at the Seventy-eighth Annual Meeting in 
St. Louis, Mo., November 2, 1950. 


5. Even in the best controlled virus laboratories, 
unavoidable accidents occasionally occur and 
lead to infection. The syringe loaded with 
a suspension of Rickettsia tsutsugamushi 
which shatters in the technician’s hand pro- 
duces a minor cut but the worker develops 
scrub typhus. A member of our laboratory 
acquired the disease in this manner. 


Positive steps can be taken to mini- 
mize all of the hazards just mentioned. 
Even accidents can be reduced to an un- 
avoidable minimum by thoughtful plan- 
ning and proper training. Occasionally 
an accident-prone individual is found in 
a virus laboratory; it is not the place 
for him. 

Perhaps one of the most important 
measures in preventing laboratory in- 
fections is an awakening of consciousness 
in the individual of the dangers, and to 
a realization of the possibility that cer- 
tain of these may be minimized by 
proper techniques. It is for this reason 
that in our laboratory we prefer to start 
the virus training of a new investigator 
with a problem employing one of the 
less dangerous viruses, such as the agent 
of St. Louis encephalitis. The neophyte 
is sufficiently impressed under these cir- 
cumstances with the hazard to himself 
and to his associates so that he will pay 
attention to the small but important 
details of laboratory methods. It is use- 
less to introduce the new worker to vac- 
cine virus or influenza virus and to 
expect him to develop careful preventive 
techniques. He is as well aware as you 
or I that these viral agents are as in- 
nocuous for man as are old laboratory 
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cultures of staphylococcus or Escherichia 
colt. Constant emphasis must be laid 
during the preceptor-student period of 
training on the dangers of poor tech- 
niques, and of the careless and thought- 
less use of good techniques. The neo- 
phyte must recognize the need for 
protecting himself and, of equal im- 
portance, the responsibility for protect- 
ing his colleagues. The preceptor who 
is immune as the result of previous in- 
fection almost invariably is a poor 
teacher of these concepts. 

As examples of the simple things that 
the new worker is taught, we might 
cite such points as the following. Di- 
lutions of infectious material are pre- 
pared in 5 ml. vaccine bottles which are 
then capped with rubber stoppers. The 
worker (see Figure 1) loads and clears 
his syringe with the needle inserted 
through the stopper. Contaminated 
pipettes are discarded into a wide mouth 
jar well filled with 2 per cent lysol; 
care is taken to avoid touching the rim 
of the jar, or the tops of previously dis- 
carded pipettes. A contaminated instru- 
ment is discarded into a pan of lysol 
solution or, if it is used again imme- 
diately, it is placed in a sterile Petri dish 
(see Figure 2). During inoculation of 
animals, the worker keeps the point of 
the needle resting on an alcohol soaked 
pledget of cotton until he has a firm 
grip on the anesthetized animal and until 
all movements have ceased in the oper- 
ating field. This prevents accidental 
inoculation of personnel when unex- 
pected movements are made, for ex- 
ample, when an assistant reaches to 
catch a partially anesthetized mouse 
which has begun to crawl away. 

There are innumerable points in tech- 
nique which bear constant watching if 
laboratory infections are to be reduced. 
It is not the present purpose to discuss 
all of these. Certain examples have been 
cited to indicate general principles and 
the need for intelligent care. 

It is assumed that most of the labora- 
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tory infections which do not result from 
poor technique or ordinary accidents are 
generally connected with inhalation of 
infected material. Contamination of the 
air may arise from many sources. One 
of these is the Waring Blendor which 
has come into wide use for the emulsi- 
fication of infected tissue. It was some 
years after its introduction before 
workers were fully aware of the hazard 
associated with the original blendor. In 
spite of this, the great convenience of 
the Waring Blendor has established it 
as an essential instrument .in virus lab- 
oratories. While we use it in our de- 
partment when necessary, we insist upon 
observing a number of precautions. 
These include: (1) a modified bowl con- 
taining a hermetically sealed top and a 
method for removing the fluid after 
emulsification without liberating the in- 
fectious vaporized material in the 
blendor; (2) the blending is done in a 
sterile room which can be decontami- 
nated by one person in case of accident; 
(3) a light plastic cover is placed over 
the blendor during operations to prevent 
spraying the entire room in case a leak 
develops in the rotor bearing; (4) an 
enforced rule that the individual using 
a given blendor must examine, oil, and 
tighten the blendor-base-assembly and 
gaskets, and test the inspected machine 
in a preliminary run with sterile saline 
solution prior to use with infected ma- 
terial; (5) prompt autoclaving of the 
entire blendor and its residual content 
of infected material. 

The opening of a sealed glass ampoule 
which contains lyophilized active viral 
or rickettsial seed material constitutes 
another of the inhalation hazards in the 
laboratory. One of our workers acquired 
psittacosis in this manner. An accepted 
procedure for opening such ampoules is 
to wrap the notched neck with an alcohol 
soaked pledget of cotton carefully wrung 
dry and to break the glass by pressure 
with the fingers. Dr. J. C. Snyder uses 
an intense but tiny gas-oxygen flame and 
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Ficure 1—Loading a syringe with infected materia] from a rubber stoppered vaccine bottle. Air 
bubbles and excess fluid in the syringe are squirted back into the bottle without contaminating 
the air or laboratory equipment. Note also the mobile cart for hauling jars of animals to and 
from the animal room; pan with discarded contaminated glassware which will be autoclaved 
promptly ; plastic mask and cotton gown worn by worker for protection and ready disinfection 
in case of accidental contamination. 


Ficure 2—Bench arrangement for harvesting infected yolk sacs. Note bucket with wax paper 
bags for discarded infected material which will be autoclaved promptly; Petri dish with virus 
contaminated instruments which are to be used again in the harvesting procedure; bow] of lysol 
solution with discarded instruments; pipette jar well filled with fluid but not stuffed with 
pipettes; beaker of propylene glycol heated with low flame to give off vapor; the ultra-violet 
light at top of the hood is not visible in the picture. 
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Ficure 3—Infected suspension being withdrawn from modified Waring blendor. Needle 
penetrates rubber vaccine bottle stopper which fits metal nipple built into chamber. The 


screw cap top, which prevents escape of aerosol during operation, need not be loosened for 
removing small amounts of fluid. For emulsifying greater quantities of tissue, a larger 
blendor is employed; this has a spigot instead of a rubber stopper and a plug in the large 
screw-on top which can be loosened slightly when negative pressure slows the flow from the 
spigot. A pan is at hand ready to receive the infected material and instruments for prompt 
transportation to the autoclave. The worker in the picture wears ordinary clothes. If proper 
technique is followed, mask and gown are unnecessary for this operation; if an accident 
occurs with resultant aerosol contamination, the mask and gown will not prevent infection. 


heats the tip of the hard glass ampoule 
until the expanding internal air pressure 
blows a bubble. After allowing this to 
cool, he breaks the bubble while holding 
it in a large low temperature flame, this 
immediately incinerating any infectious 
dust which may come from the ampoule 
when the glass is broken. 

Another method by which laboratory 
infections may occur through inhalation 
is suggested by observations on Q fever. 
The causative agent, the relatively stable 
Rickettsia burneti, is excreted in the 
urine of guinea pigs, and the inhalation 


of dried cage litter may possibly have 
accounted for one of the epidemics of Q 
fever which occurred among the staff of 
the National Institutes of Health.’ It is 
important when dealing with such in- 
fectious agents as Q fever that steps be 
taken to prevent the cage litter from 
drying and to prevent dust arising dur- 
ing the process of cleaning cages. 

The disposal of contaminated material 
is of vital importance in the prevention 
of laboratory infections. It is good 
practice to discard all such glassware 
into a covered deep metal tray which is 


| 
} 
Air 
ting 
| 4 ‘ 
ved | 
tion 


792 AMERICAN JOURNAL 


autoclaved promptly. In order to ac- 
complish this without carrying the 
infected tray for long distances, it is 
desirable to install a small or medium 
size autoclave in the room or suite where 
the agents are being handled (see Figure 
4). A firm rule should be established 
that the investigator must never leave 
a discard tray containing infected ma- 
terial. If he is to be gone longer than a 
few minutes, the tray is to be put into 
the autoclave. 

The disposal of infected animals pre- 
sents another preblem that requires 
careful attention. It is generally con- 
venient to autopsy small animals on a 
paper covered board placed on a lysol 
soaked towel. At the end of the autopsy 
the carcass can be rolled in the paper 
and inserted in a waxed waterproof 
paper bag. The board is immersed in 
lysol. The wrapped carcass is then 
placed in a covered container for trans- 
portation to the incinerator where the 
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material is burned. In many institu- 
tions the incinerator is far from the 
laboratory and burns at infrequent inter- 
vals. The infected carcasses are the 
responsibility of the virus worker until 
they are consumed by fire. Therefore, 
he must arrange for the safe holding of 
such material until it is placed, to his 
knowledge, in the burning incinerator. 
Usually, if proper care is not taken in 
the disposal of infected carcasses, only 
the associates and neighbors of the 
laboratory worker are exposed to infec- 
tion. However, a recent outbreak of Q 
fever among personnel in a rendering 
plant in Syracuse, N. Y., was traced to 
the improper disposal of discarded cad- 
avers of experimentally infected guinea 
pigs under study in a laboratory some 
distance away.- 

Most of the points discussed so far 
have been generally applicable in a 
virus laboratory. There are certain 
technical procedures which are unusually 


Ficure 4—Bench arrangement for autopsy of small animal followed by preparation of tissue 


suspension for passage. 


At completion of autopsy, the carcass will be wrapped in the paper 


which now covers board, placed in wax paper bag and carried in a closed container to the 


incinerator. 
the background. 


The conveniently placed autoclave for decontaminating glassware is visible in 
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hazardous and which demand extreme 
precautions. One of these is concerned 
with the intranasal route for the inocu- 
lation of animals with agents having 
high pathogenicity for man. I am fre- 
quently horrified by the casual manner 
in which investigators squirt lethal ma- 
terial into the noses of animals; the 
resultant contamination of the animal, 
the investigator, the room, the air, and 
the animal house is amazing. It is in- 
deed fortunate that many of the infec- 
tious agents which are used in this 
manner are only mildly pathogenic for 
man, inducing subclinical infections 
which are recognized in retrospect by 
the development of specific antibodies. 
In our laboratory we occasionally use 
the intranasal route of inoculation for 
agents which are “bad actors”; however, 
this is only undertaken after careful 
assessment of its need, including an 
adequate estimate of the value of the 
possible results which may be obtained, 
and after instituting all of the available 
simple preventive measures. 

It is possible to inoculate animals by 
the intranasal route with a lethal agent 
and not infect all of the people in the 
vicinity. To accomplish this, however, 
generally requires a specially designed 
building. Perhaps the most successful 
mechanical approach along this line was 
attained in the British laboratory which 
was built solely for the preparation of 
scrub typhus vaccine from the lungs of 
cotton rats which were inoculated by the 
intranasal route. This laboratory, 
which was operated for some months in 
1945 under the code name “Operation 
Tyburn” in Frant, England, had only 
four infections among its staff of about 
a hundred persons, the majority of whom 
had occupations potentially associated 
with great risk. The expense of the 


equipment and of the overall operational 
costs of this military organization pre- 
cludes its direct application in the small 
virus laboratory. 

It is debatable whether partial adap- 
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tations of the Frant principles are really 
worth while. It is a ubiquitous failing 
of laboratory workers to place confi- 
dence in a mechanical gadget, particu- 
larly if it may reduce the apparent need 
for constant vigilance and cerebration 
by the worker. The use of a partially 
satisfactory apparatus by a negligent 
person is certain to be hazardous. 
Hence, the ordinary worker is left with 
the choice of (1) avoiding the intranasal 
route of inoculation if a human pathogen 
is being studied, (2) turning over this 
phase of the work to persons recovered 
from infection, or (3) depending upon 
immunization procedures or therapeutic 
measures for the prevention or treat- 
ment of exposed workers. 

There are times in all virus labora- 
tories when it is necessary to employ 
agents and methods which are hazardous 
to the worker. Even when apparently 
adequate precautions can be taken, there 
is still need for immunization procedures 
to reduce the risk still further. A vac- 
cination program in a virus laboratory 
must be methodically carried through. 
Adequate records are required and 
booster doses of vaccine must be given 
at regular intervals. Furthermore, for 
those at great risk, antibody titrations 
are indicated following primary or re- 
call vaccination in order to be sure that 
an immune response has been elicited. 

In the Department of Virus and 
Rickettsial Diseases at the Army Medi- 
cal Service Graduate School where many 
agents are handled, the vaccines listed 
in Table 1 are used for immunizing per- 
sonnel. Usually workers in the rickett- 
sial section receive rickettsial vaccines 
but not the others. Similarly, those who 
handle the neurotropic viruses are not 
immunized with the rickettsial vaccines. 
Exceptions to these generalities are 
smallpox and Q fever; all personnel are 
vaccinated against these. Certain other 
immunizing agents might be employed 
in a virus laboratory under special con- 
ditions. 
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TABLE I 
Immunization of Laboratory Personnel 


Rickettsial Vaccines 
Epidemic | 
Murine f typhus 
Rocky Mountain spotted fever 
Q fever 

Viral Vaccines 
Eastern ) 
Western 
Venezuelan | 
Japanese encephalitis 
Russian spring-summer encephalitis 
Smallpox 
Yellow fever 

Other Vaccines When Indicated 


-equine encephalomyelitis 


Passive immunization with hyperim- 
mune serum also has a place as a pre- 
ventive measure immediately following 
a known exposure. It is advisable to 
keep on hand hyperimmune sera of 
known sterility and potency for possible 
use in case of accidental inoculation of 
laboratory personnel with a pathogenic 
agent against which they have not been 
actively immunized, for example, rabies. 

The therapeutic efficacy of the newer 
antibiotics, chloramphenicol, aureomy- 
cin, and terramycin, has completely 
changed the viewpoint regarding mortal 
danger associated with laboratory work 
on the rickettsial agents. While all tech- 
nical and immunological precautions are 
still indicated when handling this group 
of agents, nevertheless, the new or occa- 
sional investigator in the field need no 
longer avoid certain procedures which 
have proved unusually hazardous in.the 
past. It is important, however, that all 
persons at risk be observed carefully 
in order that adequate antibiotic therapy 
may be instituted at the onset of illness. 

Finally, mention should be made of 
certain procedures which are of un- 
proved preventive value but which are 
simple and safe, and hence, may as well 
be used. Under proper conditions, both 
glycol vapor and ultraviolet light will 
kill viruses and rickettsiae but one can- 
not be sure how effective they are in 
preventing laboratory infections. Their 
use has value in calling the attention 
of the worker, and his visitors, to the 
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danger which is present in the labora- 
tory. 

It must be recognized that the reason- 
able precautions which need to be taken 
in a virus laboratory will vary consid- 
erably depending upon the agent under 
investigation and the uses to which it is 
being put. Thus, the safety measures 
which constitute the reasonable mini- 
mum when one inoculates psittacosis 
virus intranasally into mice are of an 
entirely different order of magnitude 
than the minimum requirements for the 
intracerebral inoculation of mice with 
Japanese encephalitis virus. Moreover, 
the minimum precautions used for the 
handling of the relatively harmless vac- 
cine virus are negligible, consisting prin- 
cipally of vaccination of personnel. In 
theory, it would be well to employ at all 
times all of the safety measures’ which 
might prevent laboratory infections. 
However, the innumerable interferences 
with work which result under these con- 
ditions are such that relatively little is 
accomplished of a constructive nature. 
Even more important than this is the 
fact that the complete measures cannot 
be forced on the worker who is handling 
an innocuous or moderately dangerous 
virus; he will invariably take short cuts. 
On the other hand, if the worker is him- 
self convinced of the need for stringent 
measures under certain circumstances, 
he will make an effort to follow the 
rigorous procedures conscientiously dur- 
ing the time they are indicated. The idea 
of different levels of safety precautions 
being employed in a virus laboratory 
is not widely accepted; however, at the 
school we attempt to follow this 
principle. 


CONCLUSIONS 
With proper care to prevent contami- 
nation of the laboratory and the animal 
house, it is possible to handle the ma- 
jority of the viral and rickettsial agents 
without appreciable danger to the in- 
vestigator. However, constant vigilance 
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is a prerequisite to the attainment of 
such safety. In addition to careful 
scrutiny of techniques and constant at- 
tention to their improvements, one 
must maintain the immune status of the 
worker by vaccination procedures where 
indicated. 
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Rehabilitation of Handicapped Workers 


The Office of Vocational Rehabilita- 
tion, Federal Security Agency, of which 
Mary E. Switzer is director, has an- 
nounced the First Conference on 
Rehabilitation of the Handicapped 
Worker Over Forty, to be held at the 
University of Michigan, July 11-13, 
1951, under the joint sponsorship of the 
university, the Office of Vocational Re- 
habilitation, the Michigan Office of 
Vocational Rehabilitation, and _ the 
Michigan State Medical Society. 

The American Public Health Associa- 
tion is a participating organization. The 
Governing Council has formally recog- 
nized that the rehabilitation of disabled 
persons is a matter of concern to public 
health workers and has urged that public 
health workers interest themselves in 


the problems of disabled persons as they 
relate to the public health. 

According to Miss Switzer, estimates 
indicate that 3.2 million workers must 
be added to the working force in the 
United States by the end of 1952. The 
handicapped, of whom a large percent- 
age are over forty, represent a major 
resource. The conference will explore 
the nature and magnitude of the prob- 
lem, its medical aspects, its psychosocial 
problems, its economic implications; and 
a summary of services available through 
existing programs will be provided. 

All public health workers are invited 
to attend. For further information, ad- 
dress the Institute for Human Adjust- 
ment, Room 1510 Rackham Building, 
University of Michigan, Ann Arbor. 
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The Effect of Ultraviolet Light upon 
Absenteeism from Upper Respiratory 
Infections in New Haven Schools* 


ABRAHAM GELPERIN, M.D., Dr.P.H., F.A.P.H.A., MORRIS A. 
GRANOFF, M.D., anp JOSEPH I. LINDE, M.D., F.A.P.H.A. 
Director, Bureau of Communicable and Venereal Disease Control; Assistant Epi- 
demiologist ; and Health Officer; New Haven Health Department, 

New Haven, Conn. 


STUDY of causes of absenteeism 

among New Haven school children 
has shown respiratory tract infections to 
be the major cause of absence for three 
or more consecutive school days.’ In 
the present study, an attempt was made 
to control these diseases by ultraviolet 
irradiation of the upper air in class- 
rooms. 

Ultraviolet light is an effective bac- 
tericidal agent and has been used to 
control infection in operating rooms, 
pediatric and contagious disease wards, 
schools, military barracks, and children’s 
institutions.? Nevertheless, considerably 
different energy concentrations are 
necessary to inhibit or kill various bac- 
teria, fungi, and viruses* * and _ its 
effectiveness when relative humidity is 
over 50-60 per cent is controversial.>* 
Small particles, such as droplet nuclei, 
are more susceptible to irradiation than 
larger particles, such as dust or lint.? 
Intensities of ultraviolet light necessary 
for germicidal effect are damaging to 
human skin and conjunctiva, thus re- 
stricting its use to upper air, ventilation 
ducts and barriers at entrances to rooms 
or isolation cubicles.* Furthermore, re- 
sults reported to date have not always 


* Presented before the Epidemiology Section of the 
American Public Health Association at the Seventy- 
eighth Annual Meeting in St. Louis, Mo., November 2, 
1950 


included information regarding the 
efficiency of the installations, completely 
adequate control populations and peri- 
ods of observation or consideration of 
the problem of distinguishing between 
air-borne and contact infection and to 
what extent each was involved. 

Various investigators *?* have shown 
that ultraviolet light may influence both 
the morbidity and the epidemic character 
of measles and chickenpox in experi- 
ments which included irradiation of 
whole school areas as well as common 
meeting places for children in the com- 
munity. However, these results cannot 
be translated to other air-borne infec- 
tions since continued study and observa- 
tion in the field have not always 
accomplished prevention or modification 
in incidence of these diseases.1* 14 A 
preliminary investigation by Wells, et al., 
in Germantown (Pa.), suggested that 
ultraviolet irradiation may have a slight 
effect in decreasing the incidence of colds 
in a school population but the data were 
insufficient to warrant a conclusion.® 

A two year investigation (1948-1950) 
of causes for absence from New Haven 
(Conn.) schools has shown respiratory 
tract infections (common cold, bron- 
chitis, sinusitis, grippe, croup, influenza, 
bacterial or viral pneumonia, sore throat, 
pharyngitis, tonsillitis, etc.) to be the 
major cause of absence for three or more 
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consecutive school days; during the 
school year 1948-1949, 62.7 per cent 
of 16,763 such absences and 51.6 per 
cent of 112,962 total days absence for 
the public and parochial school popu- 
lation of 25,606 were attributable to 
this disease category.* Statistics ob- 
tained from this report afford part of 
the control data in the present evaluation 
of the effect of ultraviolet irradiation of 
school rooms on absenteeism from 
respiratory tract infections. The cor- 
dial codperation of the New Haven 
school authorities made this investiga- 
tion possible. 

Four methods have been used in at- 
tempts to control air-borne infections: 
(1) mechanical ventilation; (2) ultra- 
violet irradiation; (3) disinfectant 
vapors; and (4) dust suppression. The 
usually accepted criteria of effectiveness 
for these methods have been (a) re- 
duction in total bacterial count of air, 
(b) reduced concentration in air of cer- 
tain microérganisms usually found in 
the nasopharyngeal tract, and (c) re- 
duced counts of certain pathogens, such 
as beta hemolytic streptococci or in- 
fluenza virus A, when sprayed into a 
controlled atmosphere. These bacterio- 
logic criteria, though helpful, are in- 
sufficient to demonstrate the effective- 
ness of various methods in reducing the 
incidence of disease in human popula- 
tions living under natural conditions. 

Diseases of the respiratory tract are 
spread through air as well as by con- 
tact.2 The latter usually means both 
direct contact and also droplet infection, 
wherein transmission takes place by 
direct projection onto the mouth or con- 
junctiva. Air-borne contact includes 
transmission indirectly, by inhalation of 
droplet nuclei which remain suspended 
in the air of enclosed spaces for long 
periods of time, and transmission indi- 
rectly, by inhalation of larger particles 
from secondary reservoirs, e.g., floors, 
clothing or furniture.” 

Ultraviolet light has a_ bactericidal 


effect primarily on droplet nuclei but 
has no appreciable effect when trans- 
mission occurs by direct contact or by 
droplet. The schoolroom has generally 
been considered an important focus for 
the transmission of communicable dis- 
eases, but the relative importance of 
contact versus air-borne transmission in 
the spread of various respiratory tract 
infections has not been fully evaluated. 
Since the common cold, bronchitis, 
sinusitis, grippe, croup, influenza, bac- 
terial and viral pneumonia, sore throat, 
pharyngitis, tonsillitis, etc., are con- 
sidered at least partially air-borne in- 
fections, control by ultraviolet irradia- 
tion seemed worthy of investigation. 
With the diagnostic data available, it 
was not feasible to categorize these dis- 
eases for purposes of this study. 

The present study was limited to the 
effect of ultraviolet irradiation of upper 
air in schoolrooms on the incidence of 
respiratory infection, as evidenced by 
absence from school of three or more 
consecutive school days. Classrooms in 
eight of the 36 public grammar schools 
were irradiated: in two of these, all 
classrooms were treated; in six, a con- 
trol group was contained within the 
school and ultraviolet equipment so 
located that approximately half the 
students of each age were in irradiated 
rooms; but kindergarten children could 
not be so divided and were excluded 
from study. These eight schools in- 
cluded kindergarten through grade six 
only; none had a lunchroom, auditoria 
were utilized primarily for class gymna- 
sium sessions, and students remained in 
homerooms for practically all classes. 
These conditions pertain to all New 
Haven public schools. Populations of 
the remaining 28 schools, grouped 
according to socio-economic classifica- 
tion, served as control units for the 
eight experimental schools. 

The child population of each New 
Haven public school is restricted to a 
definite surrounding area, thus allowing 
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definition of each according to socio- 
economic status. Study by the Com- 
mittee on the Hygiene of Housing 
of the American Public Health Associa- 
tion and the Neighborhood Planning 
Committee of the New Haven Council 
of Social Agencies ** ** has defined this 
status for the geographical areas of 
New Haven according to monthly rent, 

population density, available housing, 

numbers of children, percentage of older 
age groups, and numbers of white and 

Negro population into Groups I through 
V, Group I being optimal for these cri- 

teria. Residence restrictions do not 

apply in parochial schools and study was 
therefore limited to public schools. 

The ultraviolet installation * was a 
wall-type unit with reflecting mirror and 
louvres which so directed rays that a 
beam of ultraviolet light transected the 
room at the height of the unit from the 
floor, for this study at 6.5 feet. The 
mirror projected some rays upward but 
the major effect was to produce a ceiling 
of ultraviolet light through the room 
atmosphere. Only insignificant irradia- 
ation (less than 0.2 milliwatts per 
square foot) could be detected below the 
6.5 foot level. Each irradiated room had 
three units of 30 watt capacity which 
produced a minimum intensity of 10 
milliwatts per square foot throughout 
the ceiling of light and the control 
rooms in the six internally controlled 
schools had one unit with a fluorescent 
tube which produced a blue light but 
no rays in the ultraviolet spectrum. 
Equipment was metered and cleaned 
every two weeks and was not discon- 
nected at any time during the period 
of study. 

All school personnel and parents were 
informed of the experiment but believed 
all rooms to be irradiated and the study 
based on variation in numbers of units. 


* Supplied through the generosity of Mr. Joel Finkle 
of New Haven, Conn 

+ Supplied through the generosity of the Westinghouse 
Electric Corporation, Lamp Division, Bloomfield, N. J. 
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It is interesting that the few complaints. 
from teachers concerning vague unpleas- 
ant effects of the rays were divided be- 
tween those in irradiated and control 
rooms. No cases of conjunctivitis, 
erythema or desquamation in teachers or 
pupils were encountered during the 
treatment period. 

Irradiation was begun during the last 
week in January, 1950, and tabulation 
of absenteeism in the treated schools 
started on February 1, 1950. The ex- 
periment extended over a period of 4% 
months. A tabulation of the number 
of children absent with respiratory tract 
infections for each age group from 
September, 1949, through January, 
1950, was used as control data in con- 
junction with the same information on 
these schools for the year 1948-1949. 
In addition, information on the remain- 
ing 28 New Haven schools for the years 
1948-1950 was used to determine the 
possible importance of year-to-year 
variation in morbidity of respiratory 
tract infection and_ school-to-school 
variation within the same socio-economic 
level. 

Table 1 tabulates populations in 
rooms treated with ultraviolet light and 
control groups by socio-economic level 
and age distribution. There is an in- 
ternally controlled school in each socio- 
economic category, with two such 
schools in Group IV. There is a school 
with all classrooms treated in Group I 
and Group III. On the whole, distribu- 
tion by age is reasonably comparable 
except for one, or at most two, age 
groups. An attempt was made to pair 
grades but such division was not always 
possible beyond the third grade. The 
small number of children age five in the 
first grade were included in age group 
six. Ages were as of November first in 
all studies. Kindergarten groups were 
excluded from all control data, as from 
the experiment, but the preponderance 
of pupils over age 12 in untreated schools 
reflects the inclusion in control material 


Vol. 41 


RESPIRATORY INFECTIONS 799 


TABLE 1 


Age Distribution in Eight Ultraviolet Irradiated and Twenty-eight Control Schools by 
Socio-Economic Status in New Haven Public Grade Schools (Less Kindergartens) 1949-1950 


0cto- 
economic Number of Children by Age Groups 
Status Schools 6 7 8 9 10 11 12 13 144 Total 
Irrad 53 30 36 25 18 170 
I Internal } Control 34 35 20 31 28 a a 171 
highest) Controlled | Tota} 87 65 56 56 46 341 
U. V. All Classes 45 33 33 24 23 a we ee 179 
Control Schools (2) 90 80 7 49 51 a oe 354 
Grand Total 222 178 146 129 120 74 5 —_—_ — 874 
: Irrad. 40 28 28 22 25 a a oe 186 
| Contre 68 43 25 36 22 241 
Controlled | Total 117 71 53 58 47 aa a 427 
Control Schools (6) 369 301 231 219 «29251 181 72 «#33 1,636 
Grand Total 486 372 284 +277 «21.298 #+203 #93 «41 2,036 
Irrad. 64 45 3 32 19 9 + 3 207 
Internal |} Control 77 40 38 2 39 — - 265 
Controlled | Total 141 9 61 472 
U. V. All Classes 54 25 27 21 30 a a oo 179 
Control Schools (10) 347 394 360 299 320 204 146 35 11 2,406 
Grand Total 742 504 6 381 408 352 162 41 11 3,057 
Irrad 58 24 28 5 11 181 
Internal Control 41 29 24 39 24 171 
;Controlled | Total 99 53 52 44 35 a: a 352 
Self Irrad. 40 35 32 29 37 24 — 206 
Controlled Control 46 27 36 19 34 30 7 3; — 202 
Total 86 62 68 48 71 a a 408 
Control Schools (5) 219 «171 «137, 18189 1,363 
Grand Total 404 286 257 218 220 238 224 186 90 2,123 
Irrad. 35 26 33 33 38 224 
—, Control 32 57 41 28 24 IS 11 4 2 234 
Total 107 83 74 61 62 40 23 6 2 458 
Centrol Schools (4) 236 244 185 179 166 184 161 134 63 1,552 
Grand Total 343. «3272S 224 «184 140 65 2,010 
Seip { 319 188 188 146 148 #130 49 6 — 1,174 
Control 318 231 184 182° 171 129 50 1 3 1,284 
| Total 637 419 372 328 319 «259 99 22° 3 2,458 
U. V. All Classes 99 58 60 45 53 3604 ron 358 
Control Schools 1,461 1,190 970 872 902 796 565 383 172 7,311 
Great Grand Total 2,197 1,667 1,402 1,245 1,274 1,091 668 408 175 10,127 
of seven grade schools with seventh and a factor. Other factors, such as varia- 


eighth grades. It is pertinent that the 
method of reporting illness (by school 
nurses or physicians) was an established 
routine of four years duration in the 
school health program and was not 
changed during this study. 

Table 2 shows the number of cases 
prior and subsequent to February 1, 
1950, for both treated and control popu- 
lations ih the six internally controlled 
schools and the lack of a significant 
difference between the two groups. Since 
age distribution in the treated and con- 
trol portions of each school was reason- 
ably comparable, this was eliminated as 


tion in humidity, temperature, ventila- 
tion, and dust control affected both 
groups alike under conditions of this 
experiment. The room population in all 
New Haven schools varies between 25 
and 35 pupils: less than 2 per cent of 
the total number of schcolrooms had 
more than 35 during the term of this 
study. There were no protracted peri- 
ods of high humidity during this time. 
Lack of irradiation in halls and rest 
rooms may have detracted somewhat 
from the possible effectiveness of the 
ultraviolet treatment of classrooms; 
however, control of environment out- 
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TABLE 2 


Irradiated and Control Population and Numbers of Cases of Respiratory Tract Infections Prior 
and Subsequent to February 1, 1950, in the Six Internai Controlled Schools, 
by Socio-Economic Status 


Pretreatment Period 
(September—January 
Per 


cent 


Socio- 
economic 
Status 


Popula- Cases 


rion 


Study 
Groups 


Control 
I Irradi- 
ated 


Control 241 38 15 
il Irradi- 
ated 186 34 18 


Control 295 35.8 


Ill Irradi- 
ated 20 57 27 


Control 171 61 


IV Irradi- 


ated 181 80 44.2 


Control )2 56 
Irradi- 


ated 206 63 30.¢ 


Control 
Total 


Treated 337 


Control 234 23 ) 
V Irradi- 


ated 224 22 9.3 


Grand 
Total 


Contro! 
Irradi- 
ated 


side the classroom was not feasible nor 
in line with the objectives of this in- 
vestigation. 

The number of susceptibles for each 
of the respiratory tract infections could 
not be ascertained; this estimation has 
been used in previous investigations 
when measles, chickenpox, and mumps 
were the air-borne diseases studied. It 
was considered, however, that the inci- 
dence of the four viral childhood dis- 
eases, i.e., measles, German measles, 
chickenpox, and mumps, in the preschool 
period might be used as an indication 
of the incidence of other air-borne, and 
to some extent, contact infections. 
Table 3 shows that, in representative 
saniples of each socio-economic group 
which included the study schools in each 
group, there is a progressive increase 
in the percentage of children who had 
two or more of the viral childhood dis- 
eases in preschool life from the highest 


171 90 52. 


Treatment Period 
( February-June) 


Chi- Cases Per Chi- Per cent 
Square cent Square Difference 
120 70.2 17.6 
6.2 1.72 
130 76.5 10.6 
78 32.4 16.9 
0.47 79 
46 24.7 6.4 
9 7.4 9 
vi 4.57 
58 28 0.5 
5 2.7 —3.0 
69 2.20 
73 40.3 —3.9 
6 2 5.5 
4 1.45 
57 27.7 —2.9 
12 33.0 1.6 
2 0.03 
130 ) 3.4 
12.8 
0.00 0.74 
2 10 40.5 
450 35.0 6.7 
2.79 1.18 
38 33.0 1.7 
to the lowest socio-economic level 


There was also, on the whole, a progres- 
sive decrease in incidence of absence 
for three or more consecutive school 
days from the highest to the lowest 
stratum. Differences were noted in the 
incidence of respiratory tract infections 
by socio-economic category in the 1948- 
1949 study of public school population *: 
3.51 cases per 1,000 pupil days in 
Groups I and II combined; 3.05 cases 
in Group III; and 2.52 cases in Groups 
IV and V combined. Findings in the 
1949-1950 evaluation, which excluded 
kindergartens, were similar: 4.7 cases 
per 1,000 pupil days in Groups I and 
II combined; 3.5 cases in Group III; 
and 2.7 cases in Groups IV and V com- 


bined. However, no significant differ- 
ence with respect to socio-economic 
status in the efficacy of ultraviolet 


light in reducing the incidence of respi- 
ratory tract infection is noted. 


800 
| 
7 112 65.9 
3 
| 
14 37.0 
1,174 368 31.3 


Vol. 41 


RESPIRATORY INFECTIONS 801 


TABLE 3 


Number and Per Cent of Infections with Respiratory Tract Diseases and Number and Per Cent 
of Children with Two or More Preschool Infections (Measles, German Measles, Chickenpox, 
or Mumps) in Representative Samples of Public Schools in Each Socio-Economic Group, 


1949-1950 
Incidence of Two or 
More Preschool Viral Respiratory Tract 
Diseases * Disease 
Socio- Total Two or Total No. Cases 
economic Popula- more Popula- of 
Category tion Diseases Per cent tion U.R.I. Per cent 
I 002 275 30.5 &04 937 116.5 
II 1,099 402 36.6 960 670 69.8 
lil 1,648 745 45.2 1,344 1,078 80.2 
IV 1,483 761 51.3 1,461 793 54.3 
V 1,179 629 53.4 1,057 361 34.2 


* As of June 1, 1949. 
+ September, 1949-June, 1950, minus kindergarten. 


Table 4 shows the number of cases, 
days absence and average absence per 
case, before and after the experiment 
was initiated, in the six internally con- 
trolled schools and the two schools with 
all rooms irradiated, compared with 
figures for all other public grade schools 
on the same socio-economic level. A 
spot analysis of absences shows that the 


number of children absent more than 
once during either the period prior or 
subsequent to February 1, 1950, for the 
arbitrary three or more consecutive 
school days, because of respiratory 
tract disease was insignificant. It is 
also noted that no significant effect in 
average days of absence per case was 
produced in either treated or control 


TABLE 4 


Number of Cases, Total Days Absence, and Average Days Per Case for Irradiated and 
Control Schools by Socio-Economic Status, 1949-1950 


Pretreatment Periods 
September—January ) 


Treatment Periods 
( Februar y—June) 


Socio- Days Days 
economic Study No. No. per No. No per 
Status Groups Cases Days Case Cases Days Case 
I U. V. All Classrooms 70 329 4.7 112 602 5.4 
U. V. Internal Control 202 1,041 5.2 250 1,382 5.5 
Control 131 6858 5.2 198 1,204 6.1 
Total 403 2.058 5.1 560 3,188 5.7 
U. V. Internal Control 72 382 5.3 124 664 5.4 
il Control 615 3,186 5.2 711 4.130 5.8 
Total 687 3,568 5.2 835 4,794 5.7 
U. V. All Classrooms 46 244 5.3 60 5 5.6 
II U. V. Internal Control 152 §81 5.8 157 885 5.6 
Control 655 3,610 5.5 848 4.769 5.6 
Total 853 4,735 5.6 1,065 5,989 5.6 
U. V. Total Irradiation 260 1,368 5.3 253 1,310 $.2 
IV Control 293 1,537 5.2 324 1,710 5.3 
Total 553 2,905 5.2 577 3,020 5.2 
U. V. Internal Control 45 249 5.5 53 296 5.6 
Control 361 2,026 5.6 436 2,282 5.2 
Total 406 2,275 5.6 489 2,578 5.3 
Grand Total 2,902 15,541 5.4 526 19,569 5.6 


| 


™~ 
™ 
> 
~ 
= 
= “Apnys jo asodind ayy 40) APN D> 
st ssaj 410 sad | 
= 9°0 oe Lis’z 1°82 8 St 600'1 Les [B10] 
— 
£8°Z 1°82 £2 19% 9 11 es St eS St A 
0'8 88 ss9 90% Z 8°L 09 L£°Sz or r6L1 
< 
7, ob 6°SS 86l bse 9°79 zit 1° 6¢ OL r6LI 
A Ut 7432 42 4 43 SJOOYIS 
1d d d 19049S$ d 1904 P 
OS6I-OF6L 
YIDY 40f SJOOYIS 104]U0D 07 pasvdmoy sJooyrIg Apnig UL 
asunt 4d IUD JIDA sa O SasD 1010 
‘ 


Vol. 41 RESPIRATORY INFECTIONS 805 


segments, nor was there any marked 
difference prior or subsequent to Feb- 
ruary 1, 1950. There is no difference in 
days of absence per case for the respira- 
tory tract diseases in the five socio-eco- 
nomic levels. Analysis of the relative 
importance of the common cold, or 
bronchitis and pulmonary diseases, or 
throat and tonsillar infections in the 
five strata showed no significant change 
prior or subsequent to irradiation. 
Table 5 shows that there was a signifi- 
cant decrease in the incidence of respi- 
ratory tract infections in internally 
controlled schools as compared to the 
untreated schools in socio-economic 
categories III, IV, and V. In category 
I there was no significant effect and in 
category II there was a significant in- 
crease in incidence. The schools with 
all classrooms irradiated in Groups I 
and III showed no significant changes 
when compared with control schools on 
their respective socio-economic levels. 
This table, and Table 6, seem to indicate 
only the variations which normally 
occur between schools of the same socio- 
economic status. Since the routine of 
school nurse or doctor seeing all children 
absent for three or more consecutive 
days has been in effect for four years, 
and since the caliber of school nurses, 
teachers, and principals has remained 
essentially the same, these factors are 
considered reasonably constant. There 
is, of course, variation in interest and 
degree of codperation with the school 
health program from school to school, 
but periodic evaluation of the accuracy 
of these data showed that a minimum 
of 95 per cent of pupils absent for three 
or more consecutive school days were 
referred to the school nurse or doctor. 
The crude rates in Tables 5 and 6 
compare the eight schools studied, 
whether internally controlled or not, with 
all other schools, both by socio-economic 
status and with the group as a whole. 
The variation in incidence of absence 
for three or more consecutive days be- 


cause of respiratory diseases is evident: 
there is a difference between schools in 
morbidity within a socio-economic cate- 
gory; incidence varies from one year to 
the next for a single school or a socio- 
economic group; in addition, the increase 
in respiratory diseases to be expected 
during the winter may not occur. These 
factors were suggested by preliminary 
data and indicated the desirability of 
both internal and external control 
groups. 

Utilizing a standard population of 
10,127 (total number of children 
studied), recalculation of the effect of 
ultraviolet irradiation in the eight ex- 
perimental schools on the observed in- 
crease in absence from respiratory tract 
disease subsequent to initiation of treat- 
ment, as compared with the increase in 
the 28 control schools, shows that the 
“treated” population of 2,458 had an 
incidence increase of 5.0 per cent while 
this figure for the control group of 7,311 
was 6.7 per cent. The difference, 1.7 
per cent, has a relative deviate of 3.21 
and is statistically significant. How- 
ever, as applied to the control group, and 
assuming this difference to be due to 
ultraviolet irradiation, calculation shows 
that irradiation of rooms in 28 schools 
would have resulted in reducing the in- 
cidence of respiratory tract infection by 
only 43 cases—this is obviously of no 
practical significance. 

The effect of ultraviolet irradiation 
on the incidence of measles, chickenpox, 
and mumps during the period of study 
could not be determined since the 1949— 
1950 school year was one of very low 
morbidity for the three childhood dis- 


eases. 


SUMMARY 


An attempt was made to control respira- 
tory tract infections by ultraviolet irradiation 
of the upper air in classrooms of eight New 
Haven public grade schools. Control data 
were available on the remaining 28 public 
grade schools. Of the eight schools studied, all 
classrooms of two were irradiated by three 30 
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watt ultraviolet lamps so that a ceiling of rays 
was constantly maintained at a 6.5 foot level; 
in the other six, where reasonably equal distri- 
bution of age groups into treated and control 
units was feasible, rooms containing approxi- 
mately half the school population were simi- 
larly irradiated while all others were “treated” 
with blue light from fluorescent tubes which 
emitted no rays in the ultraviolet spectrum. 
Kindergartens were excluded from study. The 
populations of all schools were considered 
according to socio-economic status. 

Tabulation of absence for three or more 
school days due to respiratory tract infections 
during the four and a half month period of 
irradiation in the six internally controlled 
schools showed no statistically significant effect 
from this procedure. No change was noted in 
the two schools with all classrooms irradiated 
as compared with control schools in their 
respective socio-economic groups. The crude 
data on populations in all eight experimental 
schools, when compared with those for all 
untreated schools in the same economic strata, 
for periods prior and during irradiation, 
showed variable effects on absentee rates due 
to respiratory tract infections. A statistically 
significant difference was observed when the 
data were recalculated on the basis of a 
standard population; however, the reduction 
in actual number of cases was too small to be 
of practical significance. Information on the 
natural variation in incidence of respiratory 
tract diseases for individual schools as well 
as socio-economic groups is presented and 
discussed. Effects on the incidence of measles, 
chickenpox, and mumps could not be evalu- 
ated. 

Ultraviolet irradiation of classrooms, under 
the conditions of this experiment with New 
Haven grade school populations, showed vary- 
ing results in affecting the incidence of respi- 
ratory tract infections which ranged from a 
Statistically significant increase in these dis- 
eases to the reverse when populations of eight 
schools studied were compared with control 
groups in schools of their respective socio- 
economic levels. This study emphasizes some 
of the difficulties inherent in evaluation of 


methods for the control of air-borne infections 
in school populations. 
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Observations on In-Plant Feeding 
Programs in New Jersey” 


MARGARET P. ZEALAND, MARIE SENA, M.D., ano 
OSCAR SUSSMAN, D.V.M., M.P.H., F.A.P.H.A. 
Nutritionist, Division of Constructive Health; Chief, Bureau on Adult and 
Industrial Health; and Senior Public Health Veterinarian; New Jersey 
State Department of Health, Trenton, N. J. 


i his book on biologic warfare en- 
titled Peace or Pestilence,’ Rosebury 
makes the statement that in the event of 
sabotage, industrial cafeterias would be 
a likely place to institute a form of 
biological warfare. The authors of this 
report feel that even now there is a 
great loss in the productive capacity of 
industrial workers through a lack of 
understanding of the relationship be- 
tween nutrition, health, morale, fatigue, 
and industrial diseases. Unfortunately, 
except in a few instances, industrial 
plants have been too preoccupied to 
take an active interest in the workers’ 
nutrition problems. The extent to which 
New Jersey is industrialized has made 
these problems assume tremendous pro- 
portions. Although New Jersey ranks 
only forty-fifth in size in comparison 
with the other states, it ranks ninth in 
population, third in industry, and sixth 
in value of manufactured products. At 
the present time approximately 175 of 
every 1,000 inhabitants of New Jersey 
are gainfully employed in factories. 
This means that nearly a million indus- 
trial workers in our state eat one or 
more meals daily at the plant of their 
employment. 

In the fall of 1948 the Bureau on 
Adult and Industrial Health of the New 


* Presented at a Joint Session of the Food and Nu- 
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November 3, 1950 


Meeting in St. Louis, Mo., 


Jersey State Department of Health pre- 
pared a bulletin on Nutrition In In- 
dustry. This bulletin was distributed 
to 3,000 industries throughout the state. 
The responses and comments received 
from the plants as a direct result of the 
bulletin initiated the organization of 
the team reporting this paper. The 
Bureau on Adult and Industrial Health 
in our state, fully realizing that time 
means money to industry, has made it 
a policy to work as a team in visiting 
plants. This not only assures better 
health coverage of the plant on a survey 
tour, but it saves time and money for 
management by insuring adequate com- 
prehensive recommendations with min- 
imum of inspection time: The medical 
department as well as the food depart- 
ment per se has special concern for the 
nutritional problems of workers. With 
this thought in mind, the appointed team 
consisted of an _ industrial hygiene 
physician, a public health nutritionist 
and a food sanitation expert accompany- 
ing the other usual industrial health 
personnel. The attitude adopted by the 
team was that food handling and prepa- 
ration techniques result in “sick or 
healthy food,” and that such food re- 
sults either in “sick or healthy workers.” 


TYPES OF IN-PLANT FEEDING PROGRAMS 
The survey tours revealed that there 
are five primary methods by which 
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workers obtain their meals at plants, 
namely: 


.In-plant owned or plant-managed central 
cafeterias or lunchrooms—with a stationary 
kitchen and cafeteria service unit. 

. Plant-owned but employee-committee man- 
aged central cafeterias or lunchrooms. 

. Concessionaire-leased cafeterias or lunch- 
rooms in which the kitchens and cafeterias 
are leased to an outside individual or con- 
cern. 

Management contract with an outside food 
purveyor who delivers box lunches for sale 
to employees. 

The home prepared box lunch carried by 
the worker. 


> 


In the plant-owned or plant-managed 
cafeterias and lunchrooms it was found 
that a complete hot meal was served as 
well as sandwiches and a variety of bev- 
erages. It is a known fact that the 
operation of any food service establish- 
ment is a complicated task requiring 
knowledge, experience, and skill in many 
different areas; yet in this field many 
people are working without the necessary 
requirements. 

In plant “A,” one of the largest plants 
in the state, workers were placed in the 
cafeteria with no thought of job speci- 
fications or training. At this plant, for 
instance, the cafeteria manager was per- 
sonally setting up his own job specifica- 
tions, and giving the title of “Dietician” 
to workers he had trained on the job. 
In this instance no distinction was made 
between the college trained “Dietician” 
and the plant trained “Dietician.” It 
was also noted that cafeteria workers, 
unqualified for food service positions, 
were using this type of employment to 
gain an entrée into the plant in order 
to get a higher paying and more satis- 
fying job in other areas of the plant at 
some later date. In some plants of this 
type, unions insisted that men who 
could not work in other parts of the 
plant be kept on the payroll; such men 
were given employment in the cafeteria 
as a last resort. Because of such prac- 
tices the morale and standards of those 


normally associated with cafeteria work 
were lowered. It is of prime importance 
that management recognize the extent 
of its responsibility for the proper nu- 
trition and health of its employees by 
establishing proper procedures and poli- 
cies for nutritional facilities. 

In plant-owned but employee-com- 
mittee-managed cafeterias, the plant 
provided the space and basic equipment, 
but the employee-committee hired its 
own manager and assumed the operating 
responsibilities. It was found in this 
type of operation that high standards 
were sometimes sacrificed for economic 
management. Plant “B,” serving over 
1,000 workers, presented a well planned 
menu on paper, selling food at a very 
reasonable price. Realizing that proper 
methods of preparation and cooking are 
the final hurdle nutrients must clear to 
get safely to the table, the team observed 
the workers preparing a noon-day meal 
in the plant. The food was not only 
handled in an insanitary manner, but 
the methods of preparation recom- 
mended from a nutritional standpoint 
were not observed. For example, the 
storeroom was well stocked with the 
poorest quality of food. There were a 
number of cans of peas clearly labeled 
with this statement. “These fancy ten- 
der green peas are below standard grade 
because they have been artificially 
colored.” In small letters the cans car- 
ried the following directions for serving: 
“Drain liquid from peas and rinse 
gently in cold water. Heat and season 
to taste. Don’t use a white sauce, or 
serve just as they are in salads. Vivid 
Green—Sweet Peas.” 

The woman in charge of this cafeteria, 
who had been given the title “Dietician” 
without the proper qualifications for the 
job, did not realize the inferior quality 
of the canned goods she had purchased. 
She did not realize that by following the 
directions she would actually be throw- 
ing away any water soluble vitamins 
present. It should be stressed that 


| 

| 

| 

| 


808 


efficient operation—efficient from nutri- 
tional as well as financial aspects—-of a 
plant’s food service demands careful 
planning, a deep feeling of responsibility, 
and a sincere interest on the part of the 
employee-committee. 

When cafeterias were leased to out- 
side individuals and concerns, the con- 
cessionaire assumed all responsibilities 
for the provision of food. After the con- 
cessionaire took charge of the cafeteria, 
management did not interfere as a rule. 
Plant “C” in this category, had pre- 
viously experienced several outbreaks of 
food poisoning and had changed from 
one concessionaire to another. When 
this plant was visited, management at 
first was reluctant to codperate; but 
when the responsibility of management 
to the workers was stressed, interest was 
aroused. Several health hazards in the 
cafeteria were brought to the attention 
of both management and the conces- 
sionaire. In this instance in particular, 
it was stressed that management should 
give thought and planning in the se- 
lection of the concessionaire, keeping in 
mind that quality is the first require- 
ment of a good meal and that high 
standards of operation should not be 
sacrificed for the profit motive. 

Box lunches were delivered to plants 
by companies who may or may not have 
had a contract with plant management. 
A number of plants that did not have 
any other type of in-plant feeding pro- 
gram used this type of service. Some 
box lunch companies do have adequate 
facilities to serve a lunch. It must be 
noted, however, that box lunches are 
prepared in the early morning hours for 
serving at an industrial establishment 
anywhere from 8 to 12 hours later, and 
in the majority of cases no refrigeration 
is provided for the lunches after they 
have been boxed. The authors visited 
several of these companies to oserve 
the techniques, the type of food utilized, 
the nutritional adequacy of the food, and 
the sanitary measures employed. 
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Company “A” for instance, one of the 
largest box lunch companies visited, 
owns 30 trucks, runs 26 routes, has 65 
employees, supplies food and service for 
6 plants in one of our largest cities, and 
also services 450 plants in other parts of 
the state. The following figures will give 
an idea of the amount of food handled 
by this plant. This company produces 
20,000 sandwiches a day, makes 600 gal- 
lons of coffee, serves 1,200 pies and 
cakes, and also sells cigarettes, candy, 
ice cream, and milk. At the plant of 
this company sandwiches are made be- 
tween 3 and 5 a. m. on a conveyer belt 
65 feet long. During these two hours, 
there are 25 people working on this 
assembly line who prepare, wrap, and 
box the lunches. Coffee is made in 
huge urns which turn out 90 gallons 
every 30 minutes. The coffee is then 
stored in smaller thermos jugs. Each 
box contains one or two sandwiches, a 
piece of fresh fruit, a slice of cake or 
pie. Of all the sandwiches made, ham 
is the most popular, and about 6,000 of 
this variety are sold daily. The day’s 
output also includes about 4,000 egg 
salad and tuna fish sandwiches. The 
trucks of this firm were all refrigerated, 
but it was noted when this company 
was first visited that the driver-sales- 
men were not putting the “touchy foods” 
under refrigeration. The owner of this. 
establishment was most codperative and 
accepted all recommendations. He 
agreed to send representatives from his 
assembly line as well as his driver route 
salesmen to attend training courses 
which the Department of Health has 
been arranging in Nutrition and Food 
Handling for Industrial plants through- 
out the state. 

Company “B,” a smaller company 
servicing 45 of our industrial plants, 
was in violation of practically all known 
sanitary procedures with regard to the 
proper handling of food and proper per- 
sonal cleanliness. Trucks were observed 
being loaded and unloaded directly near 
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fly harborages provided by open garbage 
pails. Items such as doughnuts, apple 
tarts, and open pastries were lying un- 
wrapped in open boxes along the shelves 
of the vehicles and were being eaten 
by flies and of necessity contaminated 
by them. Milk containers, soda bottles, 
and other items were floating in dirty 
ice water as a method of refrigeration. 
It was discovered by the team that egg 
salad sandwiches which had been pre- 
pared between 3 and 5 a.m. were being 
returned and used for other shipments 
for the night shifts at 4 p.m. During 
this entire period the sandwiches had not 
been under refrigeration. Meat and 
other products were found placed on the 
floor where they could readily be 
trampled upon and in positions where 
dirt, flies, rats, and mice could readily 
attack or contaminate them. The harm 
this one box lunch concern could do to 
the work capacity in 45 industrial 
plants if allowed to continue to operate 
in this manner is almost incalculable. 
If the individual lunch boxes supplied 
by this company were inspected instead 
of the box lunch plant, the team might 
have been impressed with the elaborate 
menu printed on the outside of the 
carton and by the attractive cover. 
Like a book, a box lunch should not be 
judged by its cover. 

When a lunch box is prepared at the 
worker’s home, there might be danger 
of improper refrigeration and prepara- 
tion too, but usually only one worker is 
affected, not a hundred or more. 

A worker’s productivity during the 
last half of his day or night shift de- 
pends a great deal on the meal or meals 
eaten while at the plant. His following 
day’s work may also depend on whether 
he has obtained an infection such as 
salmonellosis which may incapacitate 
him for a period of one or two days or 
longer, or whether he has been well fed. 
We must not on the contrary be misled 
by expensive equipment, for unless such 
equipment is operated as designed it is 
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useless. A $3,000 dishwashing machine 
with insufficient hot water and a con- 
veyer that pushes the dishes out at a 
rate of speed in excess of the time sug- 
gested by the manufacturer is not only 
valueless, but actually leads to a false 
sense of security. A refrigerator capable 
of handling custards and gravies is value- 
less if the chef and dietician feel that 
such items must be cooled outside of 
the refrigerator at room temperature 
prior to placing under refrigeration. It 
is this time lag in many instances that 
leads to a sufficient growth of bacteria 
so that toxin formation is present and 
the worker is made ill after eating such 
products. A can opener improperly 
cleaned after use is a good means for 
inoculating food poisoning and food in- 
fection organisms into the cans of food 
opened subsequently. 


RECOMMENDATIONS 
Management, as well as medical and 
cafeteria representatives, must work to- 
gether if a good in-plant feeding pro- 
gram is to be established. In some 
plants physicians are responsible for the 
sanitation of the cafeteria and in others 
the food supervisor, dietician or nurse, 
but in all instances few of these people 
have had the training they need to do 
the job well. It is the opinion of the 
authors that the president, the plant 
superintendent, the personnel director, 
the health and safety directors, as well 
as the food operators, should be in- 
formed in the subject of nutrition as 
applied to the industrial worker in order 
to understand and accept a good nutri- 

tion and food handling program. 


1. Training of Personnel for the Opera- 
tion of In-Plant Feeding Program 

It was felt by the team that in normal 
times, as well as in times of war and 
stress, something should be done first to 
prevent the rapid turnover of cafeteria 
personnel and second, to see that job 
specifications are as well set up for the 
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cafeteria workers as for the workers in 
other areas of the plant. After consulta- 
tion with the management and medical 
personnel of several plants, a demonstra- 
tion program of Nutrition and Food 
Handling was set up. These courses 
were given by the personnel of the State 
Department of Health with the codpera- 
tion of management and the local health 
departments. Comments were made by 
the plant management, after the pro- 
gram, that training produced better ad- 
justed workers and a keener employee 
appreciation of productive team work. 
The industries receiving this service 
showed interest in setting up their own 
refresher courses, using visual aids and 
material supplied by the State Depart- 
ment of Health with lecturers selected 
from their own medical and food service 
departments who had attended the 
demonstration course. One of the large 
plants now gives the responsibility for 
setting up this education program to the 
plant’s regular training supervisor. 


2. Consumer Education 

It was stressed by this team to man- 
agement that the production worker 
himself must insist on good in-plant feed- 
ing. To this end, educational material 
and programs should be directed to the 
consumer of the food products as well as 
the producer. In this way proper prep- 
aration of food from a nutritional and 
sanitary standpoint can be maintained 
and a demand for “good” nutrition and 
food handling in the plant will be 
created. 


3. Nutritional Survey 

No educational program for encourag- 
ing workers to eat nourishing food can 
succeed unless the food served to them 
in plant cafeterias, at lunch counters, 
by mobile units or by means of box 
lunches has high nutritional value and is 
served in a safe manner. From the nu- 
trition standpoint, it must be pointed out 
that checks or surveys of the food-tray 
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check variety, although useful, do not 
provide accurate information on the 
actual nutrient intake and are unre- 
liable indicators of nutritional adequacy 
of the meals. If it were possible, chem- 
ical analysis could be made on actual 
food served from time to time to deter- 
mine amounts of nutrients lost in prepa- 
ration; however, it is realized that this 
is not a practical suggestion for the 
majority of industries. 


4. Refresher Course in Nutrition for 
In-Plant Medical Service 

Training on recognition of physical 
signs of malnutrition should be given 
to plant physicians and nurses. Then 
spot check surveys could be done by the 
plant medical department using as base 
information the data secured at the time 
of the preplacement and periodic exam- 
ination of workers. By chemical blood 
tests for vitamins C and A, carotene, 
thiamine, niacin and perhaps protein, 
hidden nutritional status could be de- 
termined. Although the workers only 
eat one or two meals at their place of 
employment such information would 
surely prove of value for the overall 
health program of the workers. The 
number of one day illnesses that are re- 
ported but not checked upon might make 
an interesting figure with regard to pos- 
sible correlation between the kind of 
food handling in an establishment and 
the health of the worker. 


CONCLUSIONS 

It would appear that at this time of 
national emergency a_ special effort 
should be made by all industrial groups 
and departments of health to recognize 
the hazards of poor nutrition and the 
potentials of outbreaks of active food 
poisoning and infections. Schools re- 
sponsible for preparing people for food 
service need to emphasize the principles 
of bacteriology and sanitation as they 
relate to food services. This will be an 
effective weapon in stopping the uncon- 
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scious “sabotage” now going on in our 
plants by keeping workers at the peak 
of health and working efficiency in so 
far as possible, through safe and nu- 


tritionally adequate meals. 
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Medical Care for the Needy 


The following statement has been offi- 
cially adopted by the six national asso- 
ciations constituting the Inter-Associa- 


on Committee on Health, namely, 


The American Dental Association 
The American Hospital Association 
The American Medical Association 
The American Nurses’ Association 
The American Public Health Association 
The American Public Welfare Association 


Reginald M. Atwater, M.D., secretary 


of the Inter-Association Committee on 
Health, has released the statement for 
publication: 


It is recognized that public welfare de- 
partments are now handicapped in carrying 


* Wherever the term ‘medical care’’ is used in this 


statement, it is understood to include dental, nursing, 
hospital, and other health care, as well as physicians’ 
services. 


out their existing responsibility to assure 
medical care,* when needed and not other- 
wise available, to recipients of federally- 
aided public assistance by the inadequate 
financial provisions of the Social Security 
Act and its requirement that all aid be 
extended in the form of cash payments to 
the recipient. It is therefore recommended 
that the latter restriction be eliminated and 
that the agency administering assistance be 
authorized to finance the purchase of medi- 
cal care in behalf of assistance recipients. 
In order to assure the quality of medical 
care thus purchased for assistance recipients 
and relate it to their individual needs, it is 
also recommended that its financing be 
accomplished through funds earmarked for 
that purpose rather than charged against 
the funds available for cash payments to 
individuals. The further view is expressed 
that any provision to finance medical care 
for assistance recipients should permit the 
administration of the medical aspects of 
such care by public health departments and 
that such arrangements should have the 
support of these six organizations. 
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Health Department Activities in 
the Field of Chronic Diseases* 
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PAUL W. BOWDEN, M.D., M.P.H. 


Director; and Assistant Director; Department of Public Health, Richmond, Va. 


HORTLY after World War II, Rich- 

mond like many other American 
communities, found itself confronted 
with a new public health problem—an 
increase in chronic diseases. With the 
gradual decrease in the incidence of the 
acute communicable diseases that oc- 
curred through the years, the new prob- 
lem became increasingly apparent. Par- 
ticularly was this noticeable when the 
staff of the Health Department ob- 
served the limited emphasis then being 
given to these conditions. Further, the 
community was not ready to cope with 
them, nor did it have adequate facilities 
for proper clinical management or public 
health control. 

Richmond is noted for its spirit of 
community codperation, and from the 
beginning of the Health Department, 
public health problems have been solved 
through joint planning between civic 
groups, the voluntary, and the official 
health agencies. Much of this is due 
to civic pride and much is due to the 
fact that the city is a financial and 
industrial center. 

The current budget, under which the 
Health Department functions, provides 
$1,210,000. This liberal appropriation 
permits a per capita health expenditure 
of $5.27. Of the total budget, $470,000 
is expended on preventive service; 
$330,000 on medical care; and $410,000 


* Presented at a Joint Session of the Epidemiology, 
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for the community’s Tuberculosis Sana- 
torium. In addition, the strictly health 
and health-related voluntary agencies 
are expending slightly over $600,000, 
which brings the total community per 
capita expenditure for health to $8.02 
per person. Further, the department is 
receiving approximately $69,000 in 
grants-in-aid for research from private 
foundations and the Public Health Serv- 
ice. The community is rightfully proud 
of the fact that less than 4 per cent of 
its total budget comes from state and 
federal funds; thus, the department has 
complete independence and freedom of 
action. 

With the codperative tradition estab- 
lished in the community through the 
work of the first health officer, it was 
only natural that the services of the 
Richmond Area Community Council, 
one of the oldest social agencies in 
existence, should be requested by the 
Health Department to assist them in the 
solution of this new and community- 
wide problem. 

In 1947 the chairman of the council 
requested the chairman of the health 
division, one of the council’s three com- 
ponent sections, to appoint appropriate 
committees to make the necessary 
studies for a community-wide program. 
Following the preliminary planning 
meeting, two major committees were 
established. The first hereinafter will 
be referred to as the Committee on 
Chronic Diseases. The work of the sec- 
ond committee, on Geriatrics, cannot be 
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covered in this paper. The Chronic 
Disease Committee was composed of 
representatives of the Richmond Acad- 
emy of Medicine, the Dental Society, 
the Negro Medical Society, members of 
the boards and the executive staffs of 
voluntary health and _ health-related 
agencies,* members of the staff of the 
Medical College of Virginia, civic-minded 
laymen, clergymen, industrial leaders, 
and labor representatives. In succeed- 
ing meetings it was realized that due to 
the many health, social, and economic 
complexities inherent in the subject, any 
program to be effective had to be com- 
munity-wide in scope. Certainly the 
adequacy of facilities for medical care 
would have to be considered, as would 
the community’s facilities for rehabilita- 
tion, domiciliary care, and recreation. It 
was realized that the advice of the par- 
ticipating groups, labor, management, 
voluntary social and health agencies 
would be needed, and that through par- 
ticipation in these studies not only 
would their assistance be gained, but 
they would also be informed. Not only 
would their experience be needed in the 
planning stage, but also their support, 
later, in the development of any pro- 
grams. Accordingly, it was decided that 
the study would include the following 
aspects: one, the extent of the problem; 
two, the adequacy of the existing hos- 
pital, nursing home and convalescent 
facilities, and the adequacy of the com- 
munity’s rehabilitation facilities; and 
three, the adequacy of our facilities for 
home medical and nursing care. It was 
further agreed that in addition to these 
studies, the planning group should at- 
tempt to stimulate the development of 
a long-range program that would provide 
adequate and permanent facilities. 
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Tke following projects have been 
completed and will be discussed in a 
somewhat detailed manner: The Home 
Medical Care Service, including dental 
care for the needy; the combination 
bedside and public health nursing serv- 
ice demonstration; the survey of nursing 
home and chronic care facilities; the 
mass laboratory screening program for 
the detection of chronic diseases, and 
rehabilitation facilities. The work of 
other committees, consisting of studies 
to determine the amount and period of 
disability due to these diseases and a 
long-range program to study certain of 
the conditions discovered through the 
mass screening demonstration, is as yet 
unfinished. 

In Richmond, the responsibility for 
provision of medical care for the in- 
digent and medically indigent population 
had long been vested in the Health De- 
partment. The hospitalization program 
had functioned satisfactorily on a con- 
tractual basis with the Medical College 
of Virginia. The Home Care Service, 
rendered by part-time physicians, was 
no better or worse than the home care 
provided under the usual “city poor” 
physician type of program. The staff 
of the department was well aware of the 
fact that there were many weaknesses in 
the city physician system. There was 
no continuity of service—the doctor who 
saw the case in the home made only one 
visit unless he was specifically called 
back. He did not see the patient in the 
Out-Patient Department or in the hos- 
pital, nor was he given a report of these 
services. The Committee on Home 
Medical Care, after an intensive year’s 
work, reported in the spring of 1948, and 
recommended the following: 


1. That the city abandon the services of its six 
part-time physicians. 

2. That it establish within the Medical College 
of Virginia three residencies in general prac- 
tice. That these residents should work under 
the definite supervision of part-time faculty 
preceptors. 
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3.That a general practice clinic, to serve as 
a family doctor’s office, be established within 
the Admitting Clinic of the Medicai College 
of Virginia, to be manned by the residents 
and the faculty preceptors. 

.That the hospitalization and out-patient 
clinic program for the indigent be co- 
ordinated with the Home Care Service un- 
der the supervision of a qualified director in 
order that continuity of care may be 
assured. 


This program was endorsed by the 
Board of Health, the Richmond Acad- 
emy of Medicine, the authorities of the 
Medical College of Virginia, and the 
City Council, and sufficient funds were 
appropriated to provide for the service. 

Because of staffing difficulties, the 
program did not get under way as 
originally planned until 1948. The need 
for rehabilitation, to completely round 
the program, soon became apparent if a 
high quality of medical care was to be 
provided. Thus, a request was made of 
the Commonwealth Fund for funds to 
provide these needed services. The 
grant was approved in the spring of 
1949 and the program officially got un- 
der way on the first of July as a joint 
program of the Commonwealth Fund, 
the Medical College of Virginia, and the 
City Health Department; the latter as- 
suming total responsibility for the ad- 
ministrative aspects of the program. 

As the committee studied the sub- 
ject, they soon became aware of the 
possibility of using the program for 
training of medical students and resi- 
dents; and at present fourth year medi- 
cal students are assigned to the Home 
Care Service to act as family doctors to 
the patients. Their enthusiasm has been 
a source of inspiration to the staff of the 
Health Department and to the faculty 
preceptors. On the first of September 
of this year, the Department of Preven- 
tive Medicine of the Medical College 
of Virginia, which is manned by the 
staff of the Health Department, decided 
to teach the fourth year public health 
seminars within this service, selecting 
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cases for discussion which have been 
seen by the students. These seminars 
have also been enthusiastically received 
by the students. 

The Home Care Program is now pro- 
viding service of high quality, a service 
that guarantees continuity between the 
home, the clinic, the hospital, convales- 
cent facilities, and the rehabilitation 
center. Its record system is designed 
to provide continuity, research, and 
family studies. Auxiliary services are 
provided as follows: Bedside nursing by 
the Instructive Visiting Nurse Associa- 
tion; housekeeper service by the Family 
Service Society; and medical equipment 
through the Sick Room Loan Chest. The 
advantages of such a service are many, 
but of greatest importance is the fact 
that the service is provided at an ex- 
ceptionally low cost to the taxpayer, and 
the savings in the reduction of hospital 
days are of consequence. 

One of the first committees to com- 
plete its assignment was the one desig- 
nated to study a recommendation, made 
in an earlier survey of health conditions 
in Richmond, that the nursing services 
of the Department of Health, the School 
Board, and the Instructive Visiting 
Nurse Association be integrated in a 
selected area of the city as a demonstra- 
tion, with the possibility of ultimate 
centralization of agency services in the 
Department of Public Health. 

This committee, with the assistance of 
a nurse assigned from the Public Health 
Service, worked out the administrative 
details of the combination service. They 
devised a combined budget, equalized 
work schedules, annual and sick leave 
policies, made salary adjustments, and 
consolidated the record systems.* Later, 
it was decided that the demonstration 


*A preliminary report covering the details of the 
program was published in the A.J.P.H. 38, 12:1669- 
1672 (Dec.), 1948, in a paper “South Richmond 
Community Nursing Service,’”’ by Dr. C. Howe Eller, 
then Director of the Richmond Department of Public 
Health, and Catherine L. Austin, R.N., Supervisor of 
the South Richmond Community Nursing Service. 
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should be located in South Richmond. 
This area was selected because it is a 
homogeneous population group, sepa- 
rated from the rest of the city by the 
James River and because its population 
of 30,000 was deemed to be large enough 
to be effective and small enough to be 
administratively feasible. 

The Board of the Instructive Visiting 
Nurse Association and the Board of 
Health enthusiastically agreed to par- 
ticipate in the demonstration. Unfor- 
tunately, the School Board decided at 
the last minute to withdraw from the 
demonstration. While this was a most 
discouraging blow, the voluntary agency 
and the City Health Department decided 
to go ahead with the demonstration. 

At the end of the second year of this 
program, it was obvious to all of the 
persons who had watched its develop- 
ment, that it had many advantages, but 
that detailed appraisal would be essen- 
tial if the project was to be sold to the 
community at large. Consequently, the 
assistance of the National Organization 
for Public Health Nursing was requested 
to aid the committee in its final ap- 
praisal. As a result of the nursing con- 
sultant’s study of the service, it was 
decided that an intermediary board was 
needed and that such a board would re- 
place the old Interagency Board, which 
was composed largely of professional 
health workers. 

Under the guidance of this new board, 
the Richmond Community Nursing 
Service Board, community interest in 
the project increased. This was in part 
due to the composition of the new board, 
which included representatives of both 
sponsoring agencies and citizens at large. 
Tentative plans are now being made for 
city-wide merger of the nursing services 
of the two agencies. Before such a 
merger is possible, the following ques- 
tions must be answered: 


1. Is the service of itself good for the com- 
munity ? 
2.Is the service economical? 
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3.Is it acceptable and administratively feasi- 
ble? 

If these three questions can be 
answered in the affirmative, then there is 
a good chance that the merger can be 
effected. At the present moment the 
service is being appraised from every 
aspect in preparation for a final decision. 
Family studies, statistical evaluations, 
and cost studies are being made. Opin- 
ions of physicians, social agencies, 
nurses working in the demonstration, 
and clergymen are being scrutinized. 

As the chronic disease problem in- 
creases, the demands for community- 
wide bedside nursing will receive even 
greater emphasis. The question will 
arise in many areas, as it has in Rich- 
mond, concerning the method of provid- 
ing this service. Which administrative 
method will be used to meet this 
demand? Shall the governmental 
agency expand its services by increasing 
its nursing program to provide com- 
munity-wide tax supported bedside serv- 
ice in competition with the voluntary 
agency, or shall the two agencies merge 
their services and co-jointly administer 
the community nursing program? Those 
of us who have observed the Richmond 
demonstration are of the opinion that it 
is highly desirable to keep the voluntary 
agency in existence. The long tradition 
of the Visiting Nurse Association, the 
prestige of its board and its well de- 
served reputation for service .in the 
community should serve as a balance 
for the nursing program and also serve 
to maintain the highest standards. We 
do not believe that these advantages 
should be discarded lightly. 

Detailed knowledge of the adequacy 
and availability of facilities for the care 
of the chronically ill is essential to good 
planning. The council possessed de- 
tailed information as to the total num- 
ber of hospital beds available in the city. 
However, very little knowledge was 
available concerning facilities providing 
nursing and convalescent care. A sub- 


§16 


committee to study chronic care facili- 
ties during the year 1947-1948 mayle a 
detailed study of the existing facilities, 
their bed capacity, wag percentage of 
occupancy, patient days, admission poli- 
cies, average stay, and monthly rgtes. 
The report of the study was broken 
down into three major headings: Nurs- 
ing homes providing convalescent care; 
city hospitals for chronic diseases (the 
Tuberculosis Sanatorium and the City 
Home); other facilities for the aged. 

While there were 1,655 beds in these 
categories, there were only 483 beds in 
nursing homes and 200 beds in the City 
Home, a total of 683 available for 
chronic and terminal care, exclusive of 
tubercuiosis. Of more serious conse- 
quences, the turnover in these beds was 
relatively insignificant,.and the cost for 
care in the majority ofithe facilities was 
beyond the financial means of many in 
the population. 

This subcommittee report was studied 
in detail the following year by the over- 
all committee on chronic diseases. As a 
result of the work of this study group, it 
was recommended that: 


. The City Council appropriate $500,000 to be 
matched with state and federal funds to 
build a 100-125 bed chronic disease facility 
to be located near a large general hospital. 
This amount was included in the city’s five 
year capital out-lay budget. 

. The City Home be renovated and a contract 
negotiated wherein the Medical Aid Bureau 
of the City Health Department could utilize 
the facilities of the home for convalescent 
care for indigent and medically indigent pa- 
tients, and that pay and part-pay cases be 
accepted. As this recommendation was ef- 
fected, the marginal income group was 
benefited. 

.As soon as possible, a convalescent facility 
with sufficient beds be made available near 
the tuberculosis sanatorium for patients who 
merely need nursing care or terminal care, 
or both, and that such an institution be 
planned to permit a maximum of self-help 
and occupational therapy. 

- Rehabilitation of chronically ill patients in 
the acute and chronic hospitals should be 
stressed. High quality rehabilitation service 
will be the main factor in holding at a 
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reasonable figure the cost of long time ill- 
ness. Further, the committee urged that 
care should be taken to see that these 
facilities are not overloaded and become 
custodial rather than rehabilitative in pur- 
pose. 


During this period, still another com- 
mittee was surveying the adequacy of 
dental care facilities. One of its sub- 
committees made a definite report 
emphasizing the need for a dental care 
program for the needy in the adult wel- 
fare population and recommended that a 
program for such care be set up within 
the Medical Care Bureau of the City 
Department of Health. As a result of 
this report $25,000 was appropriated by 
the City Council to provide such service. 

In the summer of 1949, the com- 
munity was asked to serve as one of the 
five pilot areas to study community- 
wide application of multiphasic labora- 
tory screening techniques as a means of 
measuring the chronic disease problem. 
A detailed report of this project was 
published in the June, 1950, issue of the 
Journal of Venereal Disease Information. 
However, it should be said that the en- 
thusiastic manner in which the com- 
munity and the codperating official and 
voluntary agencies undertook the study 
was most gratifying. Multi-test clinics 
at the present moment are most popular. 
The manner with which multi-test pro- 
cedures were received by the public has 
caused the idea to spread to many areas 
of the nation. We feel multi-test pro- 
cedures are good, and that they can be 
applied to the population at large. How- 
ever, it should be thoroughly understood 
that they are not the complete answer 
to the chronic disease problem, nor will 
these screening clinics give us definitive 
data concerning incidence and preva- 
lence. Their value as a yardstick in the 
measurement of chronic conditions is 
limited by the reliability of the specific 
laboratory test procedure, and by the 
adequacy and extent of the follow-up of 
the individuals screened. It is not until 
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these individuals have received a thor- 
ough clinical examination with repeat 
laboratory tests that they can become 
cases; and it is not until they become 
cases that they can be enumerated for 
measurement. 

The Subcommittee on Rehabilitation 
worked intensively for a period of two 
years, studying the adequacy of the 
community’s facilities for rehabilitation. 
They were able to give the community 
not only a complete and detailed report 
concerning such facilities, but also pub- 
lished a directory of the available facili- 
ties. Of greater importance, through an 
educational campaign, they encouraged 
management to employ the handicapped. 
This committee has continued in ex- 
istence and is making definite s‘wdies 
on the period of disability resu!*‘ng 
from incapacitating illnesses. 

While it is realized that the projects 
mentioned above are only the first steps 
‘oward a community-wide plan to solve 
the chronic disease problem, we feel that 
the results to date have been most 
gratifying. Richmond now has a 
demonstration bedside nursing project 
with the good possibility that the serv- 
ice will be extended on a city-wide basis. 
The community has a well codrdinated 
medical care plan providing medical 
service of high quality and also provid- 
ing realistic teaching material for fourth 
year medical students. It has a home 
care service invaluable in the manage- 
ment of chronic diseases. Dental serv- 
ice for the needy has been provided 
as a prophylactic measure. An effective 
program in rehabilitation and vocational 
guidance, utilizing to the fullest advan- 
tage our rehabilitation and training fa- 
cilities, is now functioning. The 
community participated in one of the 
five pilot studies on multiphasic labora- 
tory screening of chronic diseases. 
Facilities for the management and care 
of the convalescent and terminal case 
are now being used in a well co- 
ordinated manner. Preliminary plans 
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are being made to build a chronic disease 
hospital with funds mentioned above. 
The education of the public concerning 
chronic diseases, which was an out- 
growth of these many and _ varied 
projects, is of great importance. 
Through these studies the entire com- 
munity has been made aware of the 
problem and is whole-heartedly giving 
its support to the program. 

In conclusion, we are thoroughly 
convinced that the most effective ap- 
proach to the control of chronic diseases 
lies in community-wide planning. The 
official agency cannot perform or accom- 
plish the whole program. It cannot suc- 
cessfully initiate or undertake all the 
studies that are needed. It cannot by 
itself gain the needed community sup- 
port. It, at best, can stimulate the 
community by focusing attention on the 
problem. To achieve community sup- 
port, the health officer must work in 
complete codperation with the health- 
related agencies of his community. Such 
support can only be gained through a 
give-and-take attitude and a willingness 
to codperate on the part of both the 
official and the voluntary agency. 


Note: The authors acknowledge the as- 
sistance and outstanding contributions of the 
following. Their interest in the community’s 
health has made the realization of this program 
possible: John Dana Wise, former President 
Richmond Area Community Council, 1943- 
1944; Walter W. Craigie, former President 
Richmond Area Community Council 1945- 
1946; T. R. Harrell, former President Rich- 
mond Area Community Council 1947-1948 
and present Chairman of the South Richmond 
Community Nursing Service; Wilson E. 
Brown, President Richmond Area Community 
Council 1949-1950; Dr. Ennion G. Williams, 
former Chairman of the Health Division of 
the Council 1947-1948 and Chairman of the 
Chronic Disease Committee; Dr. Wyndham 
Blanton, former Chairman of the Health 
Division of the Council 1948--1950 and Chair- 
man Home Medical Care Committee; Dr. 
John Lynch, Chairman Committee on Geri- 
atrics; Randolph Bruce, Chairman of Com- 
mittee on Rehabilitation; Dr. Reno Porter, 
Chairman Medical Advisory Committee to 
Multitest Program; Dr. William H. Street, 
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Chairman Dental Care Committee; C. Viola 
Hahn, Chairman Interagency Nursing Com- 
mittee; and Eloise Robins, Executive Secre- 
tary Health Division of the Council. 

Lillian Gardner, U. S. Public Health Service 
Consultant to the Interagency Nursing Com- 
mittee; Ruth Fisher, Consultant from Na- 
tional Organization for Public Health Nursing; 
Mrs. Edward Bryson, President of Instructive 
Visiting Nurse Association; Mrs. Harold Mc- 
Vey, Chairman of the Nursing Service Com- 
mittee South Richmond Community Nursing 
Service; Mrs. Thomas Boushall, Chairman of 
first committee to study merger; Miss Abbie 
Watson, Director of Instructive Visiting Nurse 
Association ; Virginia H. Campbell, Director of 
Division of Public Health Nursing City Health 
Department. 

Nora Spencer Hamner, Executive Secretary 
Richmond Tuberculosis Association; Dr. Wil- 
liam Higgins, Sr., Former President Richmond 
Chapter American Heart Association; Dr. 
Douglas Chapman, President Richmond Chap- 
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ter American Heart Association; Dr. Harry 
Handley and Carolina Randolph, of the staff 
of the Commonwealth Fund, for their guid- 
ance and assistance in establishing the Home 
Medical Care Program; Dr. W. T. Sanger, 
President Medical College of Virginia; Dr. 
Harvey Haag, Dean School of Medicine; Dr. 
William Branch Porter, Professor of Medicine ; 
Dr. Kinloch Nelson, Clinical Professor of 
Medicine, Director Home Medical Care Pro- 
gram and present Chairman of the Health 
Division of the Council. 

The codperation and assistance of the Board 
of Health and the boards of the codperating 
voluntary health agencies. 

The authors would particularly like to 
acknowledge the splendid work in the early 
planning of these programs of Dr. Jack Berry 
Porterfield, Director of Public Health, City 
of Richmond, 1944-1946; Dr. C. Howe Eller, 
Director of Public Health, City of Richmond, 
1946-1949; Julia D. Smith, former Director 
of Instructive Visiting Nurse Association. 


Rusk Committee Shifted to O.D.M. 


Charles E. Wilson, director of the 
Office of Defense Mobilization, Wash- 
ington, announced on May 4 that the 
Health Resources Advisory Committee 
under the chairmanship of Howard A. 
Rusk, M.D., New York, had been trans- 
ferred from the National Security Re- 
sources Board to the Office of Defense 
Mobilization. It is expected that the 
same committee, made up of 8 members, 
will continue in its advisory capacity to 
Selective Service on administration of 
the doctor draft law and determining 
call-up availability of reserves, accord- 
ing to the Washington Report on the 


Medical Sciences. Mr. Wilson was 
quoted as saying, “This important group 
has a vital contribution to make to the 
overall mobilization effort. | Defense 
mobilization is not just production and 
economic stabilization, but rather it is 
the people who make production and 
stabilization possible, and primarily it 
is the welfare of the people as a whole 
and the part they are playing and must 
play to make America strong.” 

William P. Shepard, M.D., president 
of the American Public Health Associa- 
tion, is a member of the Rusk Com- 
mittee. 
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Admunistrative Jurisdiction of the 


School Health Service* 


SAMUEL M. WISHZK, M.D., M.P.H., F.A.P.H.A. 
Director, Bureau of Child Health, City Health Department, New York, N. Y. 


patterns of administration of 
school health services exist in the 
United States. In one the school depart- 
ment operates its own health service 
and in the other the health department 
operates the health service within the 
school system. Considerable argument 
and conflict have occurred in recent 
years between proponents of the two 
patterns of administration. The exten- 
sion and improvement of services to 
school children have at times been hin- 
dered by this jurisdictional dispute be- 
tween two parties both sincerely inter- 
ested in the same laudable objectives. 

In this paper we shall not raise or try 
to answer the question of which of the 
two patterns is the better one. The ques- 
tion seems to be a pointless and academic 
one and does not face the realities of 
the present-day situation. Both pat- 
terns are part of the American scene 
and both will undoubtedly continue for 
many years to come. It is much more 
realistic to ask and attempt to derive 
answers to the following three questions. 
What are the desirable features of the 
administration of a school health service 
regardless of jurisdiction? What are 
the advantages that accrue from one or 
the other administrative pattern? How 
can the advantages of each be retained 
when the other type of administration 
is in effect? In the latter part of the 


* Presented before a Joint Session of the American 
School Health Association, Maternal and Child Health, 
and School Health Sections of the American Public 
Health Association at the Seventy-eighth Annual 
Meeting in St. Louis, Mo., October 31, 1950. 


paper we shall discuss on a theoretical 
basis the place of the administration 
of the school health service in ‘the total 
organization of related community serv- 
ices. 

Most of the usual components of the 
total school health program are generally 
accepted as belonging without question 
within the sphere of interest and admini- 
stration of either the school or the health 
department. The school health service, 
which offers health examination and 
health supervision, is the part of the 
total school health program about which 
there has been most controversy. 
Although it is to the school health service 
that this paper gives particular focus, 
we shall for the purposes of clarity also 
discuss briefly the other aspects of the 
school health program. 


1. Under environmental hygiene are included 
among others setting standards, enforcing 
regulations, and making inspections for the 
purpose of improving the sanitation and 
safety of the school. These are rather gen- 
erally accepted as being a function of the 
health department 

Of course the actual maintenance of the 
sanitation of the school remains the function 
of the school system or at times is shared 
with other agencies such as a department of 
public works or plants and structures or 
department of buildings and _ institutions. 
Many other less tangible elements of the 
school’s environmental hygiene, such as 
length of school day, sequence of activities, 
or academic pressures fall within the purview 
of the school. 

. The teaching of health subjects in the. class- 
rooms is the function of the school, not of a 
health agency. 

3. Physical education is another aspect of the 
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educational program under the school de- 
partment. 

Student counseling is receiving increasing 
attention in the school program. 

. The school health service which will be dis- 
cussed more fully below is sometimes ad- 
ministered by the school system and some- 
times by the health department. 

Actual medical treatment for correction of 
health deficiencies is a relatively small com- 
ponent of total school health activities 
throughout the country and is rather gen- 
erally recognized to be a logical function 
of a health agency. 


> 


Although the primary responsibility 
for each of these aspects of the program 
may rest with either the school or the 
health department both agencies must 
participate in each one to make the pro- 
gram effective. To illustrate the values 
of such mutual assistance and codpera- 
tion one of the components of the school 
health program, health education, is 
selected for brief discussion. 

Possible contributions of the health 
department to health education in the 
schools are as follows: 


. When a school health service is administered 
by a health department it should be operated 
so that it can be used for effective health 
education. 

.The health department could be a con- 
sultant to the school department on the 
accuracy of the content of health education. 

.The health department might indicate to 
the school department occasions for more 
emphasis in health education, such as health 
problems which are of specifically greater 
interest in that community and areas of 
preventability in health. Information about 
health needs at different ages of the school 
child could be used by the curriculum divi- 
sion in relation to the educators’ concepts of 
learning readiness. 

.The health department could furnish 
pamphlets, posters, films, and other ma- 
terials in its possession for use by the health 
educators. 

.On request only and to a minor degree, the 
health department could participate in 
health education lectures and demonstrations 
in the school. 

.The health department could participate 
in joint planning to tie together its com- 
munity health education program with the 
school health education program. 

.On request, the health department could 
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contribute to preservice and inservice teacher 
training in health matters. 


Certain advantages in having the 
school health service administered by 
the school system itself have been ad- 
vanced and rather generally accepted as 
being valid. They include: 


. There is usually greater efficiency and sim- 
plicity in the single administration. 

. There is usually better understanding of the 
school needs by the health service. 

.Greater interest comes from increased re- 
sponsibility on the part of the school per- 
sonnel. 

. There is better acceptance of the health 
program when it is within the same agency. 
. More emphasis can be given to school health 
than when it is one among many public 
health activities. 

. There is closer integration of health service 
and health education. 

. Through the teachers the parent-teacher 
association shows better codperation and 
interest. 

. Greater success in obtaining funds for school 
health services can be expected in the much 
larger educational budget. 

There is usually less turnover of health per- 
sonnel. 


~ 
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To a large degree the advantages just 
listed add up to a higher degree of intra- 
mural integration and effectiveness of 
the school health services. 

Advantages have been advanced and 
again rather generally accepted for the 
school health service being administered 
by a health department. They include: 


1.A health service program is more properly 
administered by health personnel in a health 
agency. 

-More appropriate definition of duties and 
use of the time of health personne! is likely 

. Rotation of personnel through related health 

activities to obtain broader experience is 

possible. 

In rural areas with scattered small schools 

part-time nursing service for each school is 

more easily obtained from the health de- 
partment district nurse. 

. Greater likelihood exists of including the 
school in various community health activi- 
ties, such as a tuberculosis control program. 

. Health services are extended to parochial 
and private schoois more easily under health 
department administration. 

7. Health department administration results 
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in more authoritative content of the health 
education curriculum. 

8. By administering the school health service 
the health department is stimulated to 
encourage the development and expansion 
of community health resources for children 
and through its contacts with other agencies 
to assist in setting standards and improving 
service. 

9.It.is an economic waste to have multiple 
health administration in a community. 

10. Health departments usually give greater 
emphasis to health supervision and selective 
examinations than to safety and annual 
examinations. 


To a large degree the advantages just 
listed add up to attaining better extra- 
mural integration of the school health 
service with related health activities. 

Probably not one of the items in either 
list can be made universally applicable 
and no doubt arguments can be raised 
in opposition to each. The general net 
total agreed to by all is that each pattern 
of administration has some strengths 
and some weaknesses. It should be pos- 
sible with effort and by the use of 
devices and methods, already well 
known, tried and demonstrated, to re- 
tain the strengths and discard the weak- 
nesses regardless of the pattern of 
administration. 

Whatever the jurisdiction, administra- 
tive methods should be developed to 
recognize and allow for dual responsi- 
bility and contribution. 


1. Health personnel should carry professional 
status in the school, should at times attend 
faculty meetings, and should hold a recog- 
nized and accepted place in the faculty 
family. 

2.In each school there should be a _ health 
chairman from the educational faculty re- 
lieved to a sufficient degree from teaching 
duties. 

3. There should be unit channeling between 
the health and school departments by the 
designation by each of a single individual 
representing a unit, division or bureau to 
act as the channel of contact between the 
two agencies. For example, in the health 
department the bureaus of tuberculosis, 
social hygiene, health education, public 
health nursing, preventable diseases, and 
others conduct programs related to or 
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occurring in the schools. Such activities 
should be coérdinated by that bureau in 
the health department which is concerned 
with public health programs for children, 
such as a bureau of maternal and child 
health, a bureau of child health or perhaps 
in larger agencies a specific school health 
bureau. On the other side, several divisions 
oi the school system, such as the curriculum 
division, physical education, student gui- 
dance, attendance control, and others con- 
duct activities which relate to the health 
department. So far as possible, they should 
channel their contacts with the health de- 
partment through and be codrdinated by a 
unit in the school system such as a division 
of health services. 

. There should be school health councils or 
their equivalents at all levels of the school 
system, including the federal, state, county 
or city and district, and in each individual 
school. School health councils should in- 
clude representatives of the health and school 
departments at both the administrative and 
working staff levels, other community health 
and welfare resources, parent-teacher organi- 
zations, and the curriculum planning division 
of the school system. 

There should be a school health coérdinator 
at the state level and also in large city or 
county school systems. Various patterns 
of employment, payment of salary, and pro- 
fessional qualifications of the school health 
codrdinator may be used. 

. The personnel of the school health service 
should receive adequate and competent 
supervision within the respective professions 
Small school health services should not be 
completely independent of each other 
Arrangements should be made for combi- 
nation or affiliation of small school health 
services to provide adequate supervision on 
a district or state basis. Too often, for ex- 
ample, when an education department ad- 
ministers a health service a single nurse in a 
school remains completely dissociated from 
nursing activities in other schools or else- 
where in the community. She is devoid of 
nursing supervision or direction. Similarly, 
a small public health nursing staff of a local 
health department cannot be expected to 
have its own specialized school health nurs- 
ing consultant. 


nm 


When the school health service is ad- 
ministered by the school department 
itself the following features should be 
included in order to retain the advan- 
tages that might be derived from ad- 
ministration by the health department: 
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. There should be medical administration and 
supervision of the school health service. 
The medical director should be competent 
and devote time adequate for the size of the 
service. 

. The health personnel should be required to 
have training and experience in the health 
rather than the education field. Health per- 
sonnel, particularly the nurse, should not 
be expected to have dual educational and 
health training. 

.In so far as possible and available it would 
be desirable for the school health service to 
call upon the health department as its health 
authority and consultant. If consultation is 
not adequate at the local level, arrangements 
for such service through the state health de- 
partment should be made. 

. The health department should be invited to 
participate in the planning and program 
operation of special features of the school 
health service such as tuberculosis surveys, 
venereal disease education, immunization 
programs, and others. 


When the school health service is ad- 
ministered by the health department the 
following features would be desirable in 
order to retain the advantages that might 
be derived from school department ad- 
ministration. 


. School health personnel should receive ade- 
quate preservice orientation to the school 
setting and to the needs of the school de- 
partment. 

2.The school principal should have full ad- 
ministrative authority over activities that 
occur in his school, including the school 
health service. This does not imply that the 
principal has technical jurisdiction over the 
professional work within the school health 
service. It is impossible, however, for him 
to administer his school if some of the activi- 
ties of his school, such as the health service, 
are completely divorced from his authority 
and responsibility. 

.The health department must have flexible 
attitudes and practices toward patterns of 
nursing service. In any situation the method 
of giving nursing service which is most suit- 
able should be selected whether part-time or 
full-time and whether specialized or general- 
ized. 

. The school health service should invite the 
school department to participate in both the 
planning and operation of the program. 


t 
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Up to this point we have been dis- 
cussing ways to improve the school 
health service regardless of jurisdiction. 
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Now, in the second part of this paper, 
we shall consider on a theoretical basis 
the place of the administration of the 
school health service in the total organi- 
zation of related community services. 

In general, community services are 
organized in two ways. One is according 
to the population group receiving the 
service. The population group might be 
determined on the basis of economic 
status, legislated eligibility, such as in 
veterans’ programs or other basis. The 
second type of community organization 
is in terms of type of service rather 
than population grouping. The obvious 
theoretical advantages of population 
group approach are that the total needs 
of the client can be considered more 
readily, and that the various services 
he needs can be more easily codrdinated 
in a centralized setting. The theoretical 
advantages of the functional type of 
organization are that it lends itself to 
specialization and concentration of in- 
terest resulting in increased knowledge 
and skill, and that duplication of staff 
and programs in the community can be 
avoided. 

The sharp distinction betwen the two 
types described is an oversimplification. 
In hardly any community and for hardly 
any activity is there a completely pure 
pattern. The current emphasis on one 
type or the other in any given program 
may be an expedient which was the most 
practical plan at the time the service 
was initiated. 

In the pure functional pattern of 
community organization a child attend- 
ing school receives his education from 
the school department and his public 
health services from the health depart- 
ment. The same child during a period of 
hospitalization similarly receives _ his 
education from the school department 
and certain public health services from 
the health department. 

In a mixed pattern of organization of 
services which is somewhat more typical 
of the American practice, the school de- 
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partment operates the school health serv- 
ice. The child attending school obtains 
both health and educational services at 
school and receives from the health de- 
partment other public health services 
that he needs which do not relate directly 
to the school activities. During periods 
of hospitalization the child in this pat- 
tern receives both medical care and edu- 
cation from the institution and gets pub- 
lic health service from the health depart- 
ment. 

It is understandable that in certain 
parts of the country a hospital may not 
be able to obtain from the local school 
department the educational services 
needed for the institutionalized children 
and may find it necessary to set up its 
own teaching program, employ teachers, 
determine their professional qualifica- 
tions and direct their work. Fortunately 
in most cases and places, hospitals 
recognize the inappropriateness of a 
medical organization entering the edu- 
cational field, while at the same time 
local school systems are assuming greater 
responsibility for bringing education to 
the institutionalized child. Therefore 
school departments determine the cur- 
riculum, furnish teachers for inpatient 
teaching of children, set up professional 
qualifications and supervise their work. 
It is also undoubtedly true that in some 
communities school departments set up 
their own school health services just be- 
cause they were not able to obtain from 
the local or state health department ade- 
quate health services for the school 
program. 
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The thesis is here presented that a 
flexible and dynamic approach to the 
needs of any given community situation 
should be maintained. The school de- 
partment, health department, hospitals 
and other interested agencies and or- 
ganizations should pool their respective 
efforts and develop services for children 
in the fashion most appropriate to the 
situation in that community at that 
time. Furthermore, they should look 
carefully into the way their services are 
organized to determine whether the 
changing community needs and resources 
warrant a revision of any portion of the 
administrative pattern. 

Complete flexibility in fitting services 
to community needs should permit devi- 
ation from any uniform state-wide pat- 
tern. The form of organization at the 
state level may be repeated by some 
but not necessarily by all of the local 
communities under state jurisdiction. By 
budgetary transfer and allocation of 
funds, the pattern that is most appro- 
priate to each community can be ob- 
tained while still retaining effective local 
and state administrative lines and chan- 
nels. 

Over and beyond a flexible approach 
to the changing patterns of admini- 
stration is the great importance of 
recognizing that different patterns do 
exist, that they often have good basis, 
that they will continue to exist for a 
long time, and that the advantages of 
each type of administration need not 
necessarily be lost because of the exist- 
ence of the other. 


> 
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The Quality of Medical Care” 


Methodology of Survey of the Medical Groups Associated with 
the Health Insurance Plan of New York 


HENRY B. MAKOVER, M.D., F.A.P.H.A.+ 
Medical Director, Central Manhattan Medical Group, New York, N.Y. 


HE Committee on Medicine and the 

Changing Order of the New York 
Academy of Medicine’ agreed upon 
certain objectives basic to any plans 
formulated for medical and health care. 
Of these, they set forth as primary the 
aim “to maintain and continually to 
improve the quality of medical services.” 
If the quality of medical plans is to con- 
form to a standard, then an acceptable 
measuring device must first be estab- 
lished. Yet, despite the high interest in 
obtaining high quality medical care by 
proponents of both voluntary and na- 
tional health insurance plans, the term 
continues to elude precise definition. 
Though broad generalities are available 
and rating procedures do exist for hos- 
pitals, some surgical procedures and 
for administrative procedures, no device 
to measure the intrinsic quality of medi- 
cal care has been developed. Vital sta- 
tistics can be linked to the quality of 
health and medical care; but mortality 
and morbidity figures cannot be used 
as an index to the quality of medical 
care per se. While certain investigative 
and therapeutic measures have become 
good practice, there is inherent in medi- 
cine a quicksilver element of intuitive- 
ness, sensed by and peculiar to the 
individual physician, plus a doctor- 
+ Excerpt from paper presented before the Medical 
Care and Statistics Sections of the American Publi 
Health Association at the Seventy-eighth Annual Meet- 
ing in St. Louis, Mo., November 1, 1950 


+ Formerly, Director of Medical Survey 
surance Plan of Greater New York 
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patient rapport, both of which resist 
measurement by a third person. Pro- 
cedures and facilities through which 
medical personnel render services are 
subject to evaluation, but the caliber of 
medical personnel must be gauged on the 
basis of intangibles such as skill, judg- 
ment, and character inasmuch as these 
elements are woven into the fabric of 
medical service and contribute much to 
its quality. However, these personal 
qualities would be difficult, if not im- 
possible, to rate satisfactorily for a siz- 
able number of physicians. 

A number of papers have dealt with 
the quality of medical care and a par- 
tial list of those publications is ap- 
pended.’ The literature on the sub- 
ject might generally be said to have 
dealt with it in very broad terms. Ade- 
quacy, rather than quality, and organiza- 
tional structure, rather than an appraisal 
of actual medical service, have been 
stressed; and many of the earlier works 
on the subject have been outdated by 
the rapid advance of scientific medi- 
cine. 


THE PRESENT STUDY 

When, in April, 1949, this study of 
HIP’s program was undertaken, several 
major objectives were formulated. They 
were: to appraise, principally on a com- 
parative basis, the quality of medical 
care furnished by the 26 medical groups 
under contract with the Health Insur- 
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ance Plan of Greater New York*: to 
seek valid correlations between the 
quality ratings and significant aspects of 
the operation of these groups; and, to 
develop broad suggestions with respect 
to methods, both for HIP and the medi- 
cal groups whereby quality of service 
could be enhanced and maintained. A 
more immediate objective was to make 
available to HIP and to each medical 
group an objective appraisal of its 
activities for the purpose of improving 
performance. 

In devising a method of evaluating the 
quality of medical care rendered by each 
medical group, it was decided that any 
such appraisal must bring into primary 
focus the hard core of the problem— 
the actual medical services received by 
individuals from the medical groups. 
This, of course, meant rating clinical 
performance as objectively as possible. 
Since this could not be accomplished on 
any consistent basis by direct personal 
observation, reliance had to be placed 
upon the data in the clinical records 
kept by the medical groups. It was 
thought that these clinical records might 
provide information as to the extent to 
which individuals received medical 
services appropriate to their particular 
situations in a form that would permit 
the investigator to judge whether these 
services were rendered in a manner con- 
sistent with current and accepted medi- 
cal opinion. 

Whatever its shortcomings, the study 
of the end product of medical care, 
namely, the actual medical service 
rendered, has the virtue of measuring 
the quality of a basic service regardless 
of the differences that may exist in or- 
ganizational structure and administra- 
tive practices of one or another medical 
group. In this respect, there is a con- 


* Since this survey was made, the number of medical 
groups in New York City operating within the Plan 
has increased to 30. For a detailed description of the 
Plan the reader is referred to The Health Insurance 
Plan of Greater New York: The First Three Years 
Baehr, George. J.4.M.4. 143:637 (June 17), 1950 
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trast between this method and that used 
by Goldmann and Farish '” in their study 
of the quality of medical service pro- 
vided by the Labor Health Institute of 
St. Louis. These observers used the 
Minimum Standards of Medical Service 
in Industry and the Minimum Standards 
of Hospitals of the American College 
of Surgeons,'* to which a few additional 
criteria were added by the authors 
themselves. The organization, the quali- 
fications of the professional and nonpro- 
fessional staffs, the facilities, the 
record-keeping, the controls imposed 
upon the medical staff and other items, 
were studied and compared with ac- 
cepted standards. If this comparison 
is favorable, the quality of medical care 
rendered by the institution under study 
is considered to be correspondingly 
high. Although the competence of the 
professional and auxiliary personnel and 
the quantity of service actually rendered 
were evaluated on the basis of pertinent 
criteria, no effort was made to score the 
performance of individual physicians or 
the group as a whole on the basis of the 
content of the medical records. 

The above method has been employed 
for the rating and acceptance of hos- 
pitals and has been applied to a number 
of medical institutions. It does not, 
however, directly establish the quality 
of medical care that is in fact rendered, 
but merely assumes that the quality of 
this care is or can be high if all of the 
accepted standards are met. In place 
of relying upon such an assumption the 
present study seeks to determine the 
quality of the end product—the actual 
medical services rendered—on the basis 
of clinical performance. 

It may be added that during the 
course of the present study an editorial 
in ‘the Lancet’ expressed preference 
for the more direct attack on the prob- 
lem as it applies to the hospital in the 
following quotation: 

The other day an experienced physician 
was asked what criteria he would apply in 
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judging the efficiency of a hospital; what 
relative importance he would attach to the 
qualifications of the staff, the ratio of beds 
to nurses, the adequacy of special depart- 
ments, the catering, the facilities for reable- 
ment, and the various other items on which 
inspecting authorities commonly make 
notes. He replied, ‘I should not inquire 
into any of these things. I should simply 
go into the wards, select six patients, and 
find out precisely what had been done for 
them, and the care that they had received, 
since the day of their admission.’ This 
wise answer has implications beyond even 
the hospital services, for it embodies the 
truth that any kind of machinery, however 
ingenious, is but a means to an end 


METHODOLOGY OF APPRAISING THE QUAL- 
ITY MEDICAL CARE FROM THE STUDY 
OF CLINICAL RECORDS 

Though this report deals primarily 
with the method of evaluating and rat- 
ing the quality of care from patients’ 
records, the study also involved the 
collection of other data. The medical 
director of each medical group was per- 
sonally interviewed and the data relating 
to the policies, organization, administra- 
tion, finances, and professional activities 
of the groups were recorded on suitable 
forms. In addition, members of the sur- 
vey staff visited each group and rated 
the degree to which it met the Minimum 
Medical Standards required by HIP in 
its contracts with the groups. Finally, 
by means of the excellent system of 
recording devised by HIP’s Division of 
Research and Statistics, the services 
rendered by these medical groups had 
been recorded and were being tabulated 
by machine. Over 500,000 physician 
services had been rendered during the 
year 1948 alone. In addition, personnel 
data for nearly 700 participating 
physicians were assembled from descrip- 
tive material filed with HIP and were 
placed on “punch cards” for machine 
tabulation. The data thus collected 
were in large part later correlated with 
the quality ratings and afforded the 
opportunity to determine those attri- 
butes and characteristics of the medical 
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groups that seemed to affect the quality 
of care. Some of these correlations will 
be commented upon later. 

Though the clinical records main- 
tained by the groups could not be ex- 
pected to reveal the nuances of the im- 
portant inner content of the physician- 
patient relationship, it was felt that 
they could supply valuable information 
relative to: 1. the adequacy of recorded 
medical information—applicable to the 
care of the patient and for the main- 
tenance of continuity of that care; 2. 
the “handling” of the patient in respect 
to his complaint as revealed by the his- 
tory, physical examination, diagnosis, 
therapy and follow-up; 3. the practice 
of preventive medicine—where objective 
data permitted its determination; 4. 
the extent to which judgment and skill 
were employed in meeting medical 
problems; 5. the utilization of laboratory 
services, and of special procedures and 
skills in situations where these are 
freely available; 6. the performance of 
certain procedures required by HIP 
standards; e.g., examination of urine or 
serological testing for syphilis, etc., as 
part of routine health examinations. 

HIP standards require adequate 
record-keeping, and where this require- 
ment is not fully met the failure be- 
comes a factor in rating quality. Never- 
theless, it is quite possible for a patient 
to receive good medical care in spite of 
his physician’s failure to report it ade- 
quately and efforts were made to supple- 
ment the records by conference with the 
examining physician. 

All of the records in this study were 
reviewed by the author who, because 
of specialty training in and the former 
practice of internal medicine, had been 
deemed qualified to conduct this study 
by the officials of the Health Insurance 
Plan and by the representatives of the 
medical groups. Every effort was made 
to judge the records on the basis of 
current medical opinion and in accord- 
ance with accepted standards. There 
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is good reason to believe that a majority 
of clinicians would support the clinical 
judgments made during the course of 
this study.* Special tabulation forms 
were devised (Figure 1) to permit the 
essential components of history, physical 
examination, special tests, diagnosis and 
follow-up to be noted in an orderly 
fashion for purposes of rating; and, in 
addition, the forms provided space for 
pertinent comment on each case. It 
will be noted that the headings in the 
columns vary somewhat in the four cate- 
gories in order to conform to the char- 
acteristics peculiar to the kinds of cases 
under study. 

The four categories of records studied 
were: 1. Health examinations, because 


* After the study was completed, the medical di- 
rector and representative physicians of each group met 
with the author and were provided with their rating 
and a discussion of clinical data on which that rating 
was based. Criticisms of the method were few and 
the validity of the result was almost universally ad- 
mitted. 


the procedure for a health examination 
was specified in HIP’s Minimum Medi- 
cal Standards and conformance with 
these standards could be determined. 
Furthermore, health examinations are 
primarily preventive procedures al- 
though, in the present instance, it was 
found that a sizable proportion of pa- 
tients received their examinations after 
they had come to the medical group for 
a miner complaint. 2. Pediatric records, 
because the care of children embraces 
a blend of preventive and curative medi- 
cine to a higher degree than is ordinarily 
seen in adult care. Also, procedures for 
the care of infants are rather standard- 
ized and can be more easily evaluated.7 
3. Medical records of patients with 
cancer or suspected cancer, because the 


+ See also Maternity Services under the Health In- 
surance Plan of Greater New York. Baehr, George, 
and Deardorf, Neva. Transactions, International Con- 
gress of Obstetrics and Gynecology, New York, 19509. 


ty 
ill 
X- 
| | | 
4 
I | | 
| 
d | 
| 
yi 
is 
e 
it 
yf 
ie 
e 
e 
n 
e 
e 
e 
e 


828 AMERICAN JOURNAL 


suspicion or diagnosis of malignancy 
ordinarily calls forth a variety of special- 
ist and laboratory services and usually 
results in surgery or radiation therapy, 
or both. Hospital care, the service of 
pathologists, and the performance of 
special laboratory tests are frequently 
involved. The length of time between 
the initial complaint and the arrival at 
diagnosis and therapy can be measured 
and the way in which follow-up care is 
provided can be studied. These records, 
therefore, offered the best opportunity 
to study a good cross-section of the 
medical group’s clinical activities. 4. 
Medical records of patients with gastro- 
intestinal complaints because these pa- 
tients represented a high proportion of 
the case load of the medical groups and, 
in contrast to upper respiratory diseases, 
the gastrointestinal diseases require a 
greater use of the medical group's 
facilities. 

The records were chosen at random 
from the diagnoses submitted to HIP 
in the group reports, and the number 
of records requested was the same from 
each group. No attempt was made to 
relate the number of records to be 
studied to the size of the enrollment of 
the medical groups. The medical care 
provided to one or another individual 
is valid evidence of quality and there 
should be little or no chance variation 
which is affected by adjusting the size 
of the sample. A total of 2,148 records 
from 26 medical groups was studied. 

The medical records were made avail- 
able to the surveyor by the medical 
group from lists presented by him to its 
medical director. The overwhelming 
majority of these records were studied 
at the group’s headquarters, so that 
questions could be most easily asked of 
the medical director and other physicians 
in the medical group. Pertinent ma- 
terial from the records was entered on 
the forms devised for that purpose and 
the ratings were derived from the in- 
formation thus tabulated. Each case 
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was appraised on the basis of the medi- 
cal care provided to the patient for his 
particular complaint and illness. This 
appraisal also included an evaluation of 
the adequacy of the information re- 
corded. In the case of health examina- 
tions and pediatricians’ examinations, 
the proportion of procedures performed 
relative to the number that would be 
expected on the basis of HIP’s Minimum 
Standards was determined. (For ex- 
ample, 25 urine examinations should 
be recorded for 25 health examinations. ) 
The combination of these three evalua- 
tions gave the ultimate rating of the 
medical records for each group. 

In the rating procedure the identities 
of the medical groups were obscured. 
After the ratings were completed the 
medical groups to which they applied 
were identified. They were next 
arranged according to numerical rating 
and were then combined into four 
classes * on the basis of similarity in 
rating. Obviously, an appraisal of 
medical records as to quality cannot 
easily be translated into precise numer- 
ical equivalents and a numerical rating 
was used with full appreciation of its 
limitations. However, since all of the 
records were judged by the same ob- 
server, the rating procedure was at least 
comparable for all medica! groups. 

The scoring was performed by the fol- 
lowing method: 


1.The maximum scores of the individual 
records in the four categories aggregated 
1,000 points for each category. (When the 
full cases could not be obtained, the 
scores for individual cases had to be raised 
above 40 points so that there would be a 
total of 1,000 possible points for each cate- 
gory.) 


25 


* It was decided to combine medical groups achieving 
similar ratings into classes rather than to use the indi- 
vidual ratings to compare one medical group with 
another. Placing the medical groups into categories 
aided in the determination of characteristics common 
to medical groups with nearly similar ratings. It was 
also apparent that much of the data obtained, if pub- 
lished for each individual medical group, would be 
sufficient to enable identification of that medical 
group and the confidential nature of the material 
would thus be destroyed. 
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2.The clinical record was rated against a 
scale of 40 points which represented ade- 
quate recording and acceptable medical 
performance with respect to the patients 
chief complaint. An adequate record was 
considered to be one that gave sufficient 
positive information for an understanding 
of the patient’s medical situation at a sub- 
sequent visit or date. Acceptable medical 
performance was considered to be that 
which provided the patient with the scope 
of services indicated for his particular 
medical situation in a manner consistent 
with current medical knowledge and avail- 
able resources. 

In the category of health examinations, 
the cases were rated in two ways: 

(1) The adequacy of the current record 
and the degree to which conditions dis- 
covered by the examination were followed 
up, and (2) the conformity with the pro- 
cedures called for in the Minimum Medical 
Standards. These two ratings in the case 
of health examinations were averaged. 

3.The scores for the four categories were 
averaged. This average was then adjusted 
to 800 instead of 1,000 points to allow the 
inclusion of 200 points for certain other 
factors relating to the direct care of the 
patients, thus setting as a final maximum 
score 1,000 points for each medical group. 

.The data relating to other factors were 
derived from interviews with the medical 
directors of the groups with respect to 
methods of collating records, handling 
referrals of patients, and measures utilized 
to promote the continuity of medical care. 
These non-clinical factors, however, did not, 
in the present instance, significantly change 
the quality ratings achieved by the over- 
whelming majority of the medical groups. 
Only two groups were moved to an ad- 
joining class because of these additional fac- 
tors, although several medical groups 
changed positions within the same class. 


+. 


The major characteristics differentiat- 
ing the four classes can be described as 
follows: 

Class I— Generally speaking, some 
form of unit record existed in each of 
the medical groups in this class. The 
records provided information suitable 
for maintaining a proper continuity of 
care. Specialists’ notes and reports of 
laboratory services were adequately 
entered and displayed in the records. 
The histories and reports of physical 
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examinations were reasonably complete; 
in the physical examinations, rectal and 
pelvic examinations were frequently re- 
ported, as were routine and indicated 
laboratory procedures. The health ex- 
aminations conformed fairly closely to 
the minimum standards of HIP. In most 
of the medical groups in this class, 
efforts were made to use routine screen- 
ing procedures such as examinations of 
urine, serological testing for syphilis, 
and in several of the medical groups, 
routine x-rays of the chest. In respect 
to their initial complaints, the great 
majority of patients were handled with 
good judgment. Follow-up care was 
adequately provided and noted. 

Class IJ—In contrast to Class I, the 
medical groups in this classification kept 
records that were reasonably adequate 
in notations but lacked unification and 
uniformity. While most of the signifi- 
cant data were reported in the records, 
they were too rarely in a form permitting 
easy location or ready review. Though 
the records showed fairly adequate 
histories and examinations, neither re- 
ferral nor laboratory services were used 
to the fullest extent, and follow-up was 
less intensive than in Class I. The 
clinical judgment revealed in_ these 
records did not differ materially from 
Class I, except perhaps that they re- 
sulted in fewer referrals for auxiliary 
services. In performing health exam- 
inations, routine procedures called for 
in HIP standards were not uniformly 
performed by some of the medical groups 
in this class. 

Class II]]—The records of medical 
groups in this classification differed 
from those of medical groups in Class 
IT, not in kind, but in degree. They 
were less uniform, correlation was not 
as good, laboratory and specialists’ re- 
ports were frequently missing, and the 
information recorded was less apt to pro- 
mote continuity of care. The “handling 
of the patient” by these medical groups 
showed greater lapses in the use of good 
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clinical judgment and less utilization of 
specialists’ services. The use made of 
routine laboratory procedures and 
screening tests was inferior to that found 
in Class I and Class IT. 

Class I1V—The records of Class IV 
were characterized by incompleteness, 
lack of uniformity, and were even fur- 
ther removed from an adequate method 
of correlation than were the records of 
the other classes. Greater variations in 
the adequacy of care were characteristic 
of the medical groups in this class. 
Some patients did not receive the diag- 
nostic services or the follow-up that were 
indicated by the provisional diagnoses 
entered in the chart. With respect to 
the use of laboratory services and 
screening procedures, the performance 
of medical groups in this class was in- 
ferior to that of the medical groups in 
the first three classes, and it was evident 
from the records that even certain 
clearly indicated procedures were some- 
times completely omitted. 


COMMENT 

It is not possible in this presentation 
to describe in full the results of this 
study (these have been published else- 
where in a monograph for limited cir- 
culation). Some observations are, how- 
ever, pertinent since they may indicate 
avenues for further investigation. 

It was a decided advantage to a 
study of this kind that HIP and its 
associated medical groups had at the 
outset established an adequate founda- 
tion upon which to build a program of 
high quality medical care. Indeed, it 
was their continuing concern with 
quality that led them to inaugurate this 
study in a spirit of critical self-appraisal. 
The emphasis on quality as revealed by 
this study at least, has not been placed 


*Upon revealing its relative rating to each of the 
groups, immediate steps were taken as a rule to correct 
the existing deficiencies so that a reéxamination of the 
groups several months after the survey would un- 
doubtedly demonstrate significant changes in the above 
Gefinition. 
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in vain. Four medical groups fell by 
virtue of their quality rating into Class 
I, 9 into Class II, 8 into Class III, and 
only 5 into Class IV. Average quality 
for all groups fell between Class II and 
Class III. More striking than this was 
the fact that only 7 per cent of all sub- 
scribers received medical care from the 
groups in Class IV, whereas two-thirds 
of all subscribers were enrolled with the 
medical groups in Classes I and II. From 
this it may safely be concluded that the 
majority of HIP subscribers are receiv- 
ing medical service of better than 
average quality.* 

In view of the fact that the method 
of appraising quality in this study was 
based primarily on rating clinical per- 
formance rather than rating conform- 
ance to standards, it is interesting to 
compare the extent to which standards 
were met by the medical groups in the 
four quality classifications. For this pur- 
pose the medical groups were rated on 
their adherence to HIP’s Minimum Med- 
ical Standards by an independent ob- 
server on the staff. Every group was 
visited and rated on the basis of a maxi- 
mum of 1,000 points calculated on the 
degree to which the groups met the 
standards of adequacy with respect to 
physical facilities and equipment, ad- 
ministrative practices and organizational 
policies. It was found that the medical 
groups that achieved higher quality 
ratings by the method used in this study 
were those that, in general, adhered 
more closely to HIP’s Minimum Medi- 
cal Standards. However, the exceptions 
were sufficiently marked, both in num- 
ber and degree, to induce one to question 
the reliability of one or the other rating 
method when applied to any one medical 
group. It would seem that further 
comparison of these two methods of 
rating is clearly indicated. 

Very clear correlations between the 
quality ratings in this study and the 
average years of hospital training of the 
groups’ . participating physicians were 


Vol. 41 


found. The medical groups whose physi- 
cians had more years of hospital training 
belonged to groups in the classes of 
higher quality rating. Findings paral- 
leled those in Ciocco, Hunt, and Alt- 
man’s study alluded to before. 

It was also noted that the average age 
of physicians increased progressively 
from Class I to Class IV. However, the 
range of ages of HIP physicians is a 
rather narrow one and a possible inter- 
pretation would be that the younger 
physicians, of whom a greater propor- 
tion were veterans of World War II, 
adapted more readily to group practice 
than did the older ones, for the vast 
majority of the participating physicians 
had been subject to very nearly the 
same conditions of training and ex- 
perience. 

Centralized physical facilities and 
adequate laboratories were found to be 
more characteristic of medical groups 
in the higher quality ratings. On the 
other hand the number of services pro- 
vided per enrollee did not show a clear 
relationship to the quality rating unless 
the utilization rate was very low. 
Though the average number of services 
per enrollee decreased from Class I to 
Class IV there were marked variations 
in the figures for the individual medical 
groups in all four classes. 

The proportion of general physician 
services for all 26 groups was 56.6 per 
cent, the specialists providing 43.4 per 
cent of the services. There were no 
significant variations in these figures 
among the four classes. The great ma- 
jority of the medical groups rendered 
between 75 and 80 per cent of all serv- 
ices in the office or medical center. 

In conclusion, it must be emphasized 
that the method of appraising quality 
described here has been used compara- 
tively, that it does not throw much light 
upon absolute standards and that the 
subjective element in rating quality is 
still relatively great. It is recognized 
that this survey has dealt with limited 
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objectives, that the instruments used to 
measure quality have been blunt ones, 
and that interpretations were made with 
a full realization of the pitfalls that are 
inherent in a problem which in essence 
is concerned with human relationships. 
Furthermore, this study was conducted 
within the framework of a particular 
medical care program—and a unique 
one at that. Comparisons have been 
made within this system, and not with 
other medical care plans, or with medi- 
cine as traditionally practised in the 
United States. Such comparisons were 
not justified because of the lack of simi- 
lar studies and consequently they were 
not attempted. 

It is hoped, however, that the study 
may throw some light upon the quality 
of care provided by group medical 
practice associated with a prepayment 
plan in the City of New York, and that 
it may stimulate similar studies of other 
medical plans and of the fee-for-service 
“solo” practice of medicine. The elusive 
problem of evaluating the quality of 
medical care might then begin to come 
into more precise focus. 
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Local Health Units Endorsed 


The following statement relating to 
local health units for the nation has been 
officially adopted by the six national 
associations constituting the Inter-Asso- 
ciation Committee on Health, namely, 


The American Dental Association 

The American Hospital Association 

The American Medical Association 

The American Nurses’ Association 

The American Public Health Association 
The American Public Welfare Association 


Reginald M. Atwater, M.D., secre- 
tary of the Inter-Association Committee 
on Health, has released the statement 
for publication: 


The principle of national health protection 
through tax-supported public health services 
within the jurisdiction of units of local civil 
government (or combinations thereof) is 
approved. 

The basic functions of such units are at least 
the following six: 


Vital Statistics 

Communicable Disease Control 

Environmental Sanitation 

Public Health Laboratory Service 

Maternity, Infant and Child Hygiene, in- 
cluding children of school age 

Public Health Education 


Additional functions are now included in 
some communities and a well rounded program 
will add still others. Among these are: 

Prevention of Chronic Disease 
Dental Health 
Mental Health 
Nutrition 


Occupational Health 

Accident Prevention 

Provision of Medical and Hospital Care 
for Selected Groups for which there is 
acknowledged community responsibility 


(The words “Medical and Hospital Care for 
Selected Groups for which there is acknowl- 
edged community responsibility” shall be 
interpreted as meaning those groups unable 
to provide health and medical care for them- 
selves and for which the local community 
acknowledges its responsibility.) 


Action Steps 

Each professional organization interested in 
the field of health can with advantage con- 
centrate its first efforts toward the formulation 
within each state of a well considered overall 
plan for the location, organization, staffing, 
and tax support of local health units. It is 
estimated that 1,200 units will be sufficient for 
the nation. 

The second and quite as pressing an obliga- 
tion is to promote public understanding of the 
best methods for improving the health of the 
people, to the end that popular support for 
such achievement will become effective through 
voluniary organizations, the members of the 
health profession, and the officers of local 
government. 

A third opportunity is the setting of high 
merit standards for public servants from 
among the professions and technologies in- 
volved, with a view to encouraging the re- 
cruitment of competent personnel and the 
payment of salaries that will attract men and 
women of high quality. 

It is important for the success of many 
efforts toward improving the public health 
that the weight of all interested organizations 
be placed behind the movement to secure 
complete coverage of the nation with modern 
public health services 
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The Anaerogenic Effect of 
Nitrates and Nitrites on 


Gram-Negative Enteric Bacteria* 
HASKELL S. TUBIASH 


Bureau of Animal Industry, Agricultural Research Administration, U. S. Department 
of Agriculture, Beltsville, Md. 


HILE estimating the Escherichia- 

Aerobacter densities (most proba- 
ble numbers) of meat curing brines, 
difficulties were encountered because of 
the almost invariable appearance of 
“skips” or false-negatives in the lowest 
dilutions (10 ml. portions), while gas 
was often férmed in the higher dilutions 
(1 ml. and 0.1 ml. portions). The 
standard 3-dilution fermentation tube 
method was employed, using 5 tubes in 
each dilution and double lactose broth 
for the 10 ml. portions." It became 
apparent that some factor in the curing 
brine, or “pickle,” was inhibiting the 
gas production of the coliform organ- 
isms. A typical long-cure pickling brine 
has the following composition: 


Grams per Liter 


190.0 


(70 degrees salinometer) 


An evaluation of the gas inhibiting 
effect, in standard lactose broth, of each 
of the brine components was _ under- 
taken. In preliminary tests with 3 
typical strains of E. coli, the sodium 
chloride in a concentration of about 5 
per cent was found to suppress gas 
formation, attended by a suppression of 
growth. As was expected, the addition 
made available 


* This work was done with funds 


by the Agricultural Research and Marketing Act of 
1946 
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of sucrose in the concentration under 
test had no suppressive effect, but it 
became readily apparent that extremely 
small concentrations of either nitrate or 
nitrite salts were effectively anaerogenic 
without limiting bacterial growth. In- 
deed, in the concentrations used in the 


brine, growth appeared heavier, al- 
though gas was not evolved. It was 


found that aerogenesis ceased when the 
nitrate or nitrite concentration was well 
below 0.1 per cent, while growth, as in- 
dicated by turbidity, continued where 
the concentration was above 3 per cent. 

The fermentation of a carbohydrate 
with the production of gas is the basis 
of the presumptive test for the presence 
of enteric bacteria in standard American 
water bacteriology practice.’ Any 
water-borne substance which may inter- 
fere with this aerogenic reaction should 
be investigated as a possible hazard to 
the validity of the presumptive test and 
so to the public health. Recent findings 
have demonstrated the danger of many 
rural well waters for infant feeding be- 
cause of the presence of small quantities 
of nitrates.2>* This fact should cause 
bacteriologists, chemists, and public 
health officials to be doubly alert to the 
presence of nitrates in drinking water 
and other fluids intended for human 
consumption. 


PROCEDURE 
Assay of Anaerogenic Effect of Ni- 
trates and Nitrites—An assay was un- 


‘ 
on 
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TABLE 1 
Gas Formation in Lactose-Sodium Nitrate Broth 


Gas Formation by Coliform Organisms 


E. coli No. 1. aerogenes No A. cloacae No. 
p.p.m. Nitrate N 2 5 3739 7 8308 8724 10699 

0 a 4 4 3 + 5 3 7 
10 3 4 2 2 2 3 5 3 $ 
20 3 2 2 3 5 3 7 
30 3 2 1 0 4 4 2 0 
40 3 ) 0 0 ) 3 3 1 ) 
50 0 ) 0 4 l 0 
60 ) ) ) 0 2 3 t 0 
7 0 ) ) 0 0 0 l l 0 a) 
80 0 ) ) 0 0 l ) 0 0 
90 0 0 ) 
100 ) ) 0 0 0 


*“0=No gas; 10 = complete replacement of liquid by gas 


TABLE 2 


Gas Formation in Lactose-Potassium Nitrate Broth 


Gas Formation by Coliform Organisms * e 
E. coli No A. aerogenes No A. cloacae No. 
aA 
p.p.m. Nitrate N 1 2 ft 5 6 8739 7 8308 8724 10699 
0 4 4 4 3 3 4 5 3 7 
10 3 3 5 4 3 3 5 5 3 5 
20 2 3 3 2 2 4 5 2 a 
30 ; 2 2 l ) 4 5 2 0 
40 ) ) ) ) ) 4 5 1 0 
50 0 ) ) 0 0 ) 4 a4 1 0 
60 0 ) ) 0 0 ) 2 3 0 ) 
70 0 ) ) ) 0 ) ) ) 0 0 
80 ) ) 0 0 0 0 
90 0 ) ) ) 0 ) ) 0 0 ) 
100 ( 0 0 
*0= No gas; 10 complete replacement of liquid by gas 
TABLE 3 
Gas Formation in Lactose-Sodium Nitrate Broth 
Gas Formation by Coliform Organisms * 
E. coli No. A. aerogenes No A. cloacae No. 
ppm. NitriteN 1 2 4 ; 6 3739 7 3308 8724 10699 
0 4 4 5 + 3 4 5 3 7 
10 4 4+ 3 3 2 4 5 3 8 
20 . 4 4 3 2 4 4 3 7 
30 3 3 4 3 2 4 5 2 0 
40 3 4 4 3 2 0 4 5 2 0 
50 3 3 1 2 ) 0 3 4 2 a 
60 ( 0 ) ) 0 ) 4 + 2 0 
70 0 0 ) 0 0 0 > 3 1 U 
80 0 0 ) ) 0 ) 3 l 0 
90 0 0 ) 0 0 ) 2 2 l 0 
100 0 0 ) 0 0 l 2 0 0 


*0= No gas; 10 = complete replacement of liquid by gas 
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dertaken to determine the levels of ni- 
trate and nitrite ions which inhibit and 
prevent gas production in lactose broth 
by representative members of the 
Escherichia-Aerobacter group. The salt 
concentrations were expressed in parts 
per million of nitrate or nitrite nitrogen. 
Gas production was approximated by the 
use of the Durham tube and was ex- 
pressed on a 0-10 scale, 10 indicating 
complete replacement of the liquid by 
gas. Difco lactose broth was the medium 
employed (0.5 per cent lactose) unless 
otherwise indicated. Stock solutions of 
sodium nitrate, sodium nitrite, and 
potassium nitrate containing 1 per cent 
nitrate or nitrite nitrogen (10,000 
p.p.m.) * were prepared. Measured 
quantities of the stock solutions were 
then diluted to the desired p.p.m. of 
nitrogen with lactose broth, tubed in 
10 ml. quantities in fermentation tubes 
and sterilized for 10 minutes at 15 
pounds pressure. The tubes were seeded 
from 24-hour slants and were incubated 
at 37 degrees for 48 hours. All levels 
were run in quadruplicate and the read- 
ings averaged. The same procedure was 
also employed with the use of 0.5 per 
cent dextrose and galatose, the monosac- 
charide products of lactose hydrolysis, in 
place of lactose in the fermentation 
broths.+ 

Source of Cultures—The following 
organisms were employed in this study: 


E. coli: Nos. 1 and 2, from ground sausage ; 
4 and 5, from human feces; 6, from curing 
brine; 8739, from American Type Culture 
Collection. A. aerogenes: No. 7, from ground 
sausage; 8308 and 8724, from American Type 
Culture Coilection. A. cloacae: No. 10699, 
from American Type Culture Collection. 


RESULTS 


When the source of nitrate nitrogen 
was’ sodium nitrate, gas was produced 
at the 30 p.p.m. level by all the E. coli, 


* NaNOs—6.07 per cent; NaNO,—4.93 per cent; 
KNOs—7.21 per cent. 
+ Difco nutrient broth plus 0.5 per cent carbohydrate. 
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but was stopped at the 40 p.p.m. level 
in all but one case. The latter was 
checked at 50 p.p.m. (Table 1). When 
the nitrate nitrogen source was the 
potassium salt (Table 2), the results 
with £. coli were essentially the same, 
gas production being absent in all cases 
at the 40 p.p.m. level. A. cloacae ap- 
peared more sensitive than E. coli to the 
presence of the nitrate ion. In this 
organism, aerogenesis was stopped at the 
30 p.p.m. level by both sodium and 
potassium nitrate nitrogen. A. aerogenes 
was able to produce gas in the, face of 
higher nitrate nitrogen levels (Tables 1 
and 2). One strain produced a trace of 
gas at 80 p.p.m. nitrate nitrogen from 
the sodium salt and was stopped at 70 
p-p-m. where the potassium salt was the 
nitrogen source (Tables 1 and 2). 

Sodium nitrite was employed as the 
source of nitrite nitrogen. All organisms 
were able to produce gas at slightly 
higher nitrite levels than in the presence 
of the nitrate ion (Table 3). In the case 
of E. coli, all gas formation was stopped 
by 60 p.p.m. nitrite nitrogen; one strain 
ceased production at 40 p.p.m. A. aero- 
genes was again more refractory. Two 
strains of the latter showed some gas 
production at the 100 p.p.m. level. 

When dextrose and galactose broths 
were used in place of lactose broth, the 
results were essentially identical to those 
from the higher sugar (Tables 4—7). The 
organisms showed a slightly greater 
sensitivity to the nitrate ions (from 
both sources) in dextrose than in galac- 
tose broth. In dextrose, gas formation 
by all E. coli was stopped at the 40 
p-p-m. level (Tables 4 and 6). In 
galactose, the same result, with one ex- 
ception, was obtained at 50 p.p.m. ni- 
trate nitrogen. Again A. cloacae was the 
most sensitive and A. aerogenes gener- 
ally the least sensitive to the presence 
of the nitrate ion, although the disparity 
was small (Tables 5 and 7). 

Gas production was usually inhibited 
at ion levels 10-20 p.p.m. lower than 
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TABLE 4 
Gas Formation in Dextrose-Sodium Nitrate Broth 
Gas Formation by Coliform Organisms * 
E. coli Ne 1. aerogenes No 4. cloacae No 
ft.p.m. Nitrate N ? 2 4 5 A 8739 7 £308 8724 10699 
4 2 5 5 7 10 
1( 3 1 3 5 4 7 5 
0 1 2 5 4 a 5 
0 | 1 5 l 0 
4 ( ) 4 3 ( 0 
0 
60 
0 
§ 0 
No gas: 10 complete replacement of liquid by gas 
TABLE 5 
Gas Formation in Galactose-Sodium Nitrate Broth 
Gas Formation by Coliform Organisms * 
E. coli Ne 1. aerogenes No 1. cloacae No 
p.p.m. Nitrate N : ; 8739? $308 8724 10699 
] 4 + 4 4 2 5 4 5 ty 
2 2 2 5 = 4 5 
) 3 0 
4 2 1 0 ) 2 0 
) ) 2 0 
) 0 0 
70 ) ) n 0 
£0 0 0 
No vas: 1¢ complete replacement of liquid by gas 
TABLE 6 


Gas Formation in Dextrose-Potassium Nitrate Broth 


Gas Formation by Coliform Organisms * 


E. coli No 4. aerogenes No. A. cloacae No. 
t.p.m. Nitrate N 2 + 5 6 8739 7 §308 8724 10699 
4) 4 4 4 4 2 4 5 6 5 8 
10 3 4 4 3 1 2 5 5 5 4 
20 3 2 2 3 0 2 4 5 5 4 
30 1 1 ] 2 0 0 + 3 I 0 
40 0 0 0 0 0 0 4 2 0 0 
50 0 0 0 0 0 0 0 2 0 Q 
60 0 0 0 0 0 0 0 0 0 0 
70 0 0 0 0 0 0 0 0 0 0 
80 0 0 0 0 0 0 0 0 0 0 


*0= No gas; 10 = complete replacement of liquid by gas. 
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TABLE 7 
Gas Formation in Galactose-Potassium Nitrate Broth 
Gas Formation by Coliform Organisms * 
E. coli No. 4. aerogenes No A. cloacae No. 
t.p.m. Nitrate N 2 2 6 8739 7 8308 8724 10699 
3 4 + + 2 5 5 5 7 
1 3 4 1 5 4 4 5 
3 3 1 4 4 3 5 
40 2 1 1 ( 0 
0 1 C ) ) 0 
¢ ) 0 ) Cc ( ( 0 
70 ) 0 0 0 0 
SO C 0 0 0 0 
No gas: 10 complete replacement of liquid by gas 


that necessary for complete anaerogene- 

In all cases, whether gas was evolved 
1 not, vigorous growths were obtained. 
In order to gain some general knowledge 
of the effect of nitrate nitrogen concen- 
trations, within the limits reported here, 
on the total bacterial numbers, 24-hour 
growth curves were obtained. E. coli 
No. 5 was inoculated into lactose broth 
containing nitrate nitrogen levels of 0, 
50, and 100p.p.m. The nitrate nitrogen 
source was potassium nitrate. Incuba- 
tion was at 37° and plate counts were 
made at 1, 2, 3, 5, 7, 10, 14, and 24 
hours. The effect of the nitrate was to 
increase the growth rate to some extent 
(Figure 1). At O p.p.m. maximum 
growth was obtained at the 24-hour 
observation (330 x 10® per ml.); at 50 
p.p.m., the maximum occurred at the 
14-hour reading (480 x 10® per ml.); 
and at 100 p.p.m., the maximum count 
was at 10 hours (380 x 10° per ml.). 


DISCUSSION 

No attempt has been made here to 
investigate or explain the mechanism of 
this anaerogenic effect of the nitrate and 
nitrite ions on the coliform group, except 
to determine that the effect is also mani- 
fest when dextrose and galactose are the 
fermentable sugars. Further investiga- 
tions of the biochemical aspects of this 
suppressive phenomenon are planned. It 


is worthy of mention that there is evi- 
dence at hand that nitrate and nitrite 
levels comparable to those employed 
here have a similar anaerogenic effect 
on the fermentation of dextrose by many 
of the Salmonellas. 

Levels of from 50 to 100 p.p.m. ni- 
trate nitrogen are frequently found * in 
dug well waters, especially in the Mid- 
western States. Many higher levels, 
some ranging above 500 p.p.m. have 
been reported. “A report from Illinois 
discloses that 50 to 75 per cent of rural 
well waters examined in the state con- 
tain in excess of 50 p.p.m. nitrate nitro- 
gen.” * Comly* has established exces- 
sive nitrate content in well water as 
the etiological factor responsible for 
methemoglobinemia in rural formula-fed 
infants. The information on this subject 
has been well summarized by Maxcy.* 
Public health authorities are becoming 
increasingly aware of the danger of ni- 
trates in rural waters at levels poten- 
tially toxic to infants.’ It appears to 
us that some of the waters which are 
most dangerous chemically for infant 
feeding and of doubtful sanitary quality 
may receive a bacteriologically false 
clean bill of health because of the very 
presence of toxic nitrate (or nitrite) 
levels. 

SUMMARY AND CONCLUSIONS 


1. Nitrate and nitrite ions in very small 
amounts exert an inhibitory effect on the 
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production of gas from lactose broth by the 
bacteria of the Escherichia-Aerobacter group. 
Anaerogenic levels range from 30 p.p.m. to 60 
p.p.m. nitrate or nitrite nitrogen against repre- 
sentative strains of E. coli. A. aerogenes is 
able to produce gas from lactose broth in the 
presence of slightly higher nitrate and nitrite 
nitrogen levels, whereas A. cloacae seems more 
sensitive to the presence of these ions. 

2. The anaerogenic effect of nitrate and nitrite 
ions is similarly exhibited against the Escheri- 
chia-Aerobacter group when dextrose or galac- 
tose is employed as the fermentable sugar. 

3. The presence of potassium nitrate at anaero- 
genic levels of 50 to 100 p.p.m. nitrate nitro- 
gen stimulates the growth rate of E. coli in 
lactose broth. 


fants, may also be responsible for bacterio- 
logically false-negative reports for the presence 
of the Escherichia-Aerobacter group. 
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Some Housing Factors 


Related to Mental Hygiene 


F. STUART CHAPIN, Pu.D. 


University of Minnesota, Minneapolis, Minn. 


I, BASIC ASSUMPTIONS 

T may be helpful at the outset to 

make explicit the assumptions upon 
which this article is based and the limi- 
tation of subject matter, in order to 
make the treatment specific rather than 
so general as to be useless in practical 
application of research results and sys- 
tematic theory. 

Three assumptions are made in such a 
study: first, a value system; second, a 
cause and effect relationship; and third, 
that physical aspects of housing which 
condition emotional and mental behavior 
may be isolated. 

The value system assumed is a 
“means-ends” schemata in which ade- 
quate housing as the means contributes 
to good mental hygiene as the end. It is 
assumed that healthful living is a desir- 
able end.’ Also, this end may be 
achieved by the creation of physical 
conditions in the dwelling which pro- 
mote the normal growth of a personality 
that is flexible, tolerant, and capable of 
mature integration. 

The cause and effect assumption is 
that architects, builders, and planners 
possess the ability to produce the effect 
desired by control or planned treatment 
of the dwelling. It is recognized that 
adequate physical lay-out of the dwell- 
ing cannot cure mental ills already in 
existence (schizophrenia), but that it 
may prevent their further development, 
in the sense that physical lay-out does 
act as a reinforcing agent to personality 
trends already structured.? Neither can 


adequate physical lay-out of the dwelling 
produce, in the sense of originating 
them, new and desirable personality 
traits. But an adequately planned and 
structured physical lay-out can be an 
end or an objective. As such it should ‘be 
flexible, to permit the flow of the process 
of adjustment and readjustment rather 
than regarded as an end in itself, static, 
rigid, and entirely misleading. 

The assumption that we can isolate 
the physical factors of housing which 
condition emotional and mental re- 
sponses, embraces the idea that these 
physical factors can be separated from 
three constellations of social factors 
which exist in a dwelling house. These 
three constellations are: first, the “home 
cluster of traits,” or the common recipro- 
cating habits and attitudes of the occu- 
pants, which are conditioned to physical 
accommodations for bodily comfort, 
eating, entertainment, sleeping, etc.; 
second, the “family-group cluster,” or 
affectional attitudes, procreational ac- 
tivities and the social roles of family 
members, as husband-wife, mother-child, 
sibling relationships, etc.; and third, 
the “household-group cluster,” consisting 
of roles of the “in-law,” the “roomer,” 
the “boarder,” the “visitor,” etc., and 
the reciprocities of attitude and habit 
that develop among them, such as neg- 
lect-rejection, subordination-superordi- 
nation, blocking-frustration-aggression, 
etc. 

There are two factors of physical lay- 
out which may be studied in accordance 
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with the foregoing assumptions: first, 
privacy in the dwelling as related to 
mental hygiene; and second, circulation 
in the dwelling as related to the mental 
hygiene of its occupants. 


II. PRIVACY IN THE DWELLING 
LATED TO MENTAL HYGIENE 

Here we assume that freedom to be 
by one’s self is a value; and that hin- 
drances to its realization lead to frus- 
trations, irritations, and resentments. 
Thus privacy becomes a value.* One 
may question the validity of imputing to 
others desires, needs, and wants that are 
characteristic in this respect of nervously 
high-strung, sophisticated, and quickly 
responsive intellectual persons. Perhaps 
the common run of home occupants are 
not as sensitive to deprivation of privacy 
as are some, but it is safer to assume that 
certain individuals born to the common 
run of humanity will be sensitive. 

Existing provisions for privacy and 
circulation in present practice of lay-out 
planning include separation by sex in 
sleeping rooms and direct access to toilet 
facilities. In this context, however, we 
mean by privacy something more than 
such standard provisions. 

The sentiment of self-respect, the re- 
spect for self as an individual with status, 
can hardly thrive when the person is con- 
tinuously open to pressures of the 
presence of many others in the house- 
hold. Privacy is needed for thinking, 
reflection, reading, and study, and for 
aesthetic enjoyment and contemplation. 
Intrusions on the fulfillment of personal 
desires need to be shut off in order to 
avoid the internal tensions that are built 
up from frustrations, resentments, and 
irritations of continual multiple contacts 
with others. 

At some time every individual feels 
the need to form private sub-groups, 
what may be called “pair-groups” of 
two persons in intimate contact or ex- 
change, such as husband-wife, mother- 
daughter or father-son. By contrast 
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there is often need to escape from the 
compulsions of one’s social role, to be 
able to retire from the role of parent, 
spouse, relative or child, as the case may 
be. To do this, a window may be closed 
to escape a draft or to shut off outside 
noise; to pull down a shade to cut off 
excessive light or prying eyes; to close 
a door to be inaccessible to the atten- 
tion-demanding behavior of others seek- 
ing advice or consolation or help or 
borrowing or gossiping; to turn off the 
radio or television in order to eliminate 
distracting claims on attention to shrill 
noises and the imperatives of commer- 
cial programs with their irritating in- 
sistences. Access to rooms that may be 
shut off from the rest of the family group 
are needed to avoid one or all of the 
foregoing intrusions, as well as to provide 
a place for the desired intimacies of more 
private pair-groups. 

Evidence relating to the foregoing 
analysis is not conclusive and is derived 
from scattered studies with a somewhat 
heavy reliance on inference. Studies 
of tenant complaints by Svend Riemer 
show some evidence of maladjustment or 
dissatisfactions as revealed in complaints 
about the adequacy of the living room, 
kitchen, bedroom, and provisions for 
recreation.” These complaints increase 
in the order named with increases in 
crowding in the dwelling unit. The Kil- 
bourn and Lantis study ® of elements of 
tenant instability in a war housing 
project shows the rank order of com- 
plaints as 6th in a list of 10 to 15 for 
inadequate size of apartment, 10th in a 
list of 15 for crowding, and from Ist to 
10th place in lists of 15 and 17 for un- 
desirable contacts with racial groups or 
discriminatory groups of old residents. 

My own studies of housing factors re- 
lated to use-crowding as distinct from 
room-crowding show, for original site 
residents after moving from a slum 
area pending demolition and rebuilding 
of a public housing project, somewhat 
consistent evidence.’ For example, a 
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group of 18 families, showing varying de- 
grees of use-crowding on the original 
slum site followed by similar use-crowd- 
ing on the second temporary residence, 
showed on a pattern of 8 measured 
factors, including morale and general ad- 
justment, 4 gains and 4 losses. For 
a group of 24 families use-crowded on 
the second location only, gains on 3 
factors and losses on 5 factors. As com- 
pared with these, a group of 23 families 
use-crowded on the first location only, 
showed gains on 5 factors and losses on 
3. In an experimental study of tenants 
in the completed project a few years 
later, there were distinct gains among 
the residents, as compared with a 
matched control group remaining in slum 
residences, on both use-crowding and 
participation in community activities. 
In a study of rural housing in the State 
of Pennsylvania* which analyzed the 
attitudes of a sample of 517 families 
representing rural and small town in- 
habitants, a direct relationship was 
found between the degree of satisfaction 
with their housing and the amount of 
space within the house; the most satis- 
fied occupied the most space, and the 
least satisfied had the least space. The 
highest percentages of those who dis- 
liked their housing were found in dwell- 
ings with the lowest scores on a scale 
constructed to measure housing ade- 
quacy; and those who liked their dwell- 
ings best were occupying the houses 
that had the highest scores. By another 
test, among those families that regarded 
their homes as poorer than their neigh- 
bors’ were found the dwellings with 
least space; and among the families that 
rated their homes as better than their 
neighbors’ were found houses with most 
space. It seems evident that, from this 
study at least, many rural Pennsylvania 
households showed the same pattern of 
dissatisfaction - satisfaction with their 
dwelling space as did urban families. 
Faris cites evidence that persons with 
an originally seclusive personality trend 
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(schizophrenics) who sought social con- 
tacts but were denied normal social con- 
tacts because of slum home conditions 
became more shut-in and more seclusive.” 
From such evidence as he had available 
he concludes with a hypothesis that lack 
of stable family and neighborhood con- 
tacts leads to isolation of personality 
and the development of schizophrenic 
trends. 

A wartime survey of sound in dwell- 
ings made by Dennis Chapman’? in 
England found that four-fifths of the 
persons interviewed were aware of 
sounds, one-quarter were troubled or an- 
noyed by these sounds, and one-fifth 
complained that these sounds disturbed 
their sleep. These proportions held 
approximately, whether the sound origi- 
nated within the home or came from 
neighboring houses. Flat dwellers com- 
plained of noise in somewhat higher 
proportions than others. Sharp noises 
that came from banging doors or from 
plumbing were particularly troublesome 
and those that came from railways or 
bus and tram were particularly annoying 
within 100 feet. Steel frame flats were 
much more noisy than those built of 
brick or masonry. Since this study was 
based upon interviews of persons in 
2,017 small and medium sized dwellings, 
including 537 flats and 1,480 houses, 
and enumerated the complaints of 1,528 
women and 487 men, it may be regarded 
as indicative of the conditions under 
which sound is a factor unfavorably 
affecting satisfaction with housing. 


III. CIRCULATION IN THE DWELLING AS 
RELATED TO MENTAL HYGIENE 

If we turn now to the physical factor 
of circulation within the dwelling, we 
infer that this factor, although related 
to the factor of privacy in some obvious 
respects, does also play a part in other 
ways in the mental hygience of occu- 
pants. 

Ease and freedom of circulation within 
the dwelling relieves cramped muscular 
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conditions and attendant irritations. It 
facilitates the normal performance of 
family functions, an easy flow of se- 
quences of overt behavior without inter- 
ruptions to freedom of movement, or 
unwanted and unexpected intrusions on 
a train of thought. It permits the exer- 
cise of free choice of face-to-face con- 
tacts, especially of pair-groups with no 
third party intervening. 

Home accidents may be avoided when 
easy passage from room to room can be 
made without colliding with open doors, 
unplanned arrangement of furniture, 
electric extension wires, and toys strewn 
about the floor. As has been pointed out 
in another context, adequate storage 
space '' is an important supplement to 
the preservation of free circulation 
within the dwelling. 

Family participation in community 
activities and associations is also a func- 
tion of circulation within the dwelling. 
Sub-groups of the household form a 
chain of interlocking circles of group 
relations with the network of community 
groups, thus extending individual ex- 
perience in social participation in accord- 
ance with good principles of mental 
hygiene. Hence, physical !ay-out of the 
dwelling should be designed to facilitate 
home entertainment and sharing with 
the community of its realistic social 
experiences by providing easy access for 
meetings of family members in PTA, 
Scouts, Girl Reserves, etc. When the 
physical lay-out of the dwelling does 
provide for free circulation between 
rooms as well as for personal and pair- 
group privacy, certain obstacles to 
sound emotional and mental life are re- 
moved. 

Since provisions for free and easy cir- 
culation and mobility are devices which 
prevent collision and consequent irri- 
tations and resentments, it would follow 
that such provisions are related to emo- 
tional and mental responses. We have, 
however, little systematic factual evi- 
dence on these points.’* 


oF PusLic HEALTH July, 1951 


IV. METHODS OF RESEARCH ON PRIVACY 
AND CIRCULATION 

It may be well to make a few conclud- 
ing remarks about the research methods 
and techniques available for objective 
study of privacy and circulation as re- 
lated to mental hygiene. 

My own opinion is that the most 
fruitful method for the study of these 
factors is by experimental design. Here 
we have two alternatives, both of which 
should be explored. The first is the use 
of experimental design in the free com- 
munity situation such as my experi- 
mental study of the social effects of good 
housing.’* The second is experimental 
study under laboratory conditions in 
which specific factors are controlled. 

Experimental design used as a method 
of study in the free community situa- 
tion relies for control on measured fac- 
tors which can be matched between an 
experimental group receiving planned 
treatment and a control group denied 
such treatment. Such studies have not 
yet been able to isolate specific housing 
factors, a point adequately made in the 
literature. Results are in the main con- 
fined to the discovery of rather slight 
differences, but these are usually in a 
direction which supports the original 
hypothesis that good housing promotes 
individual adjustment. The question is 
whether such results will be widely ac- 
cepted as worth the cost and expense of 
elaborate study. The point should be 
made, however, that such costs are a 
calculated risk and not a shot in the 
dark. 

Laboratory experiments have been 
conducted on satisfactions and _pro- 
ductivity of work performed by single 
individuals as compared with work 
performed in a group situation. The ex- 
perimental evidence is not decisive, 
although this may be due in part to 
inadequate experimental design. At the 
University of Minnesota we have about 
completed a new social science building 
wherein are provided elaborate facilities 
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for sociological experimentation in sev- 
eral unique laboratories. Here we hope 
to carry out experimental studies of in- 
dividuals and groups with one-way vision 
mirrors, sound recording, and allied new 
devices for scientific study of human be- 
havior. But there remains the question 
of how far it is possible to generalize 
irom an artificial laboratory situation 
under rigid controls to the exceedingly 
complex situation in the natural social 
environment. About all that can be said 
at this time on this point is that in the 
physical sciences the problem was solved 
despite what must have been initially a 
very baffling array of complexities. We 
in the social sciences have faith that some 
progress can be made. 

Fundamental to all types of experi- 
mental design is the construction of re- 
liable and valid measuring devices for 
the study of human behavior. For the 
most part, existing scales to measure 
morale and personal adjustment have 
been used in studies of the presumed 
effects of housing, rather than newly 
constructed scales specifically adapted 
to housing factors.‘* Consequently, 
when we find only slight change in meas- 
ured morale or in adjustment associated 
with improved housing, the foregoing 
point may be the explanation. It may 
be noted that many scales to measure 
morale and adjustment were developed 
under situations of great national emer- 
gencies such as an economic depression 
or a world war, consequently, they were 
designed to measure attitudes toward 
trends in the economy as a whole or 
toward structural aspects of the existing 
but larger social order. It is apparent 
that we need new and more specific 
measuring devices in which attitudes 
toward positive aspects of housing, 
rather than complaints alone, are empha- 
sized. What are the specific satisfactions 
associated with specific housing factors 
such as structural provisions for ade- 
quate privacy and free circulation within 
the dwelling? 
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The Minnesota Multiphasic Person- 
ality Inventory, developed ten years ago 
and widely used as a reliable instrument 
of description of personality deviations, 
has not been used in housing studies be- 
cause of the expense of administration 
(a long interview being involved). 
Six of the nine content areas of this 
inventory would seem to have possibili- 
ties in housing research. These are: 
the D-scale, which measures the simi- 
larity to persons diagnosed by psychia- 
trists as depressed; the Hs-scale, which 
measures similarities to hypochondriasis; 
the Hy-scale, on the conversion type of 
hysteria; the Pt-scale, on psychasthenias 
or phobias and compulsive behavior; 
the Sc-scale, on schizophrenia traits of 
the seclusive or shut-in personality; and 
the Ma-scale, on the similarity of persons 
tested to persons diagnosed by psychia- 
trists as hypomanic with over-produc- 
tivity in thought and action. 

Mention of the MMPI makes natural 
a transition to psychiatric study as an- 
other method of research. This approach 
has given us some penetrating insights 
derived from clinical experience and case 
method analysis.*® Specific psycho- 
logical mechanisms of abnormal psy- 
chology can be identified. Its widespread 
use would, however, be extremely costly, 
particularly so if based upon adequate 
samples. Furthermore, this method does 
not supply us with objective measure- 
ments which can be verified by equally 
competent and well trained scientific 
observers. Too often the results are 
derived from non-representative sample 
cases, or sometimes deductions are made 
from theory, and cases used as illustra- 
tions of theory rather than as soundly 
based inductive generalizations. Psy- 
chiatric analysis of extreme cases of 
psychopathology may be reliable, but 
this does not help us to describe scien- 
tifically the reactions of more normal 
people to their housing environment. At 
the present time, therefore, psychiatric 
study seems unlikely to become a major 
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method of research; its utility is in sup- 
plementary study. 


V. CONCLUSION 

In view of the foregoing analysis, my 
recommendation for research '* on hous- 
ing factors related to mental hygiene is 
that studies of an extensive nature be 
made by experimental design in which 
psychometric and sociometric scales are 
devised and used, supplemented by 
psychiatric advice. It may be that the 
University of Illinois study to develop 
mass mental health screening devices 
will yield results of value. 

No new statement of experimental 
design is included in these comments 
because an outline of such a study was 
prepared in 1947 and could still provide 
the basis for a large-scale pilot study or 
an exploratory study if personnel and 
funds could be obtained for the purpose. 

A great advantage of experimental de- 
sign is that it can be repeated to obtain 
test of results and verification. I have 
just completed a test by replication. of 
an ex post facto experimental design of 
a published study of rental rates and 
crowding in New York City.’* The first 
study was based on samples of census 
tracts of the Borough of Manhattan, 
1934-1940. It showed that low rentals 
associated with high crowding in 1934 
when followed by lower rentals in 1940 
were associated with higher crowding in 
1940, and vice versa. Replication of this 
design for the Twin 1934-1940, 
showed the same relationships. Further- 
more, the confirmation was also shown by 
correlations: for Manhattan in 1934 the 
correlation between rentals and crowding 
was r = —.68: and for the Twin Cities 
it was —.65; and correlations between 
changes in rentals and changes in crowd- 
ing, 1934-1940, were —.31 for Man- 
hattan and —.34 for the Twin Cities. 
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N.ILH. Clinical Center Cornerstone 


The cornerstone of the new Clinical 
Center of the National Institutes of 
Health in Bethesda, Md., was laid in 
ceremonies on June 21-22. President 
Truman, in the final session of the two 
day program, laid the cornerstone of the 
500 bed structure. It will be one of the 
largest and best equipped research hospi- 
tals in the country. The Center was au- 
thorized by Congress in 1947, construc- 
tion was begun in 1948, and it will be 
completed late in 1952, at a total cost 
of about $40,000,000. 

At the opening session of the cere- 
monies George Wells Beadle, Ph.D.. 
chairman of the Biology Division, Cali- 
fornia Institute of Technology, was the 
first speaker on the Dyer lectureship. 
This was established in his honor by 


friends and associates of Rolla E. Dyer, 
M.D., who retired as director of the In- 
stitutes last year. The lectureship will 
be awarded annually to an outstanding 
scientist. It is administered by N.I.H., 
whose present director is William H. 
Sebrell, Jr., M.D. 

Dr. Beadle has been investigating for 
years the basic chemical mechanisms of 
heredity variation. He is the author of 
An Introduction to Genetics. In 1950 he 
received a Lasker Award of the American 
Public Health Association for “ outstand- 
ing contributions to the understanding of 
genetic control of metabolic processes.” 

As a part of the cornerstone ceremo- 
nies, the laboratories of the National In- 
stitutes were open to visitors on the af- 
ternoon and evening of June 22. 
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| gore health nursing students have 
had field experience as a part of their 
university preparation for nearly 40 
years. Most of these field programs 
have been limited to preparation for be- 
ginning staff positions, and it has been 
found that the experience must be ad- 
justed according to the student’s back- 
ground, interests, and needs. As 
programs have been increasingly indi- 
vidualized, students have come to look 
forward to field experience as an essen- 
tial part of their university study. For 
some time it has been apparent that field 
experience in supervision and administra- 
tion should be available for advanced 
students. Several universities have been 
providing varying kinds and amounts of 
experience at this level. The experi- 
ence has varied from a single course to 
a year’s program in theory and practice, 
which has sometimes been followed by 
full-time field work on an internship or 
residency basis. Universities have shown 
increasing interest in developing ad- 
vanced field experience, but to date more 
emphasis has been placed on supervision 
than on administration or on the prepa- 
ration of special consultants. Advanced 
programs are still more or less experi- 


* Presented before a Joint Session of the Health 
Officers and Public Health Nursing Sertions of the 
American Public Health Association at the Seventy- 
eighth Annual Meeting in St. Louis, Mo., November 
2, 1950. 


mental and have not been standardized 
to the same extent as basic programs. 
The material presented in this paper is 
intended to raise questions and encourage 
further discussion rather than in any 
sense to present a blue print. 

We are concerned here with a con- 
sideration of why an advanced program 
is needed; what it might include; where 
it might be obtained; and what responsi- 
bilities the university and the agency 
share in developing it. 


I. Need for advanced field experience 
We get some idea of the need for such 
a program from such things as: 


1. The reported increase of supervisors dur- 

ing recent years 

2.The anticipated increase in positions for 

public health nurses on all levels 

3.The requests received for advanced field 

experience from university students 

4.The requests from employers for quali- 

fied supervisors and administrators 

5.The programs established by agencies to 

prepare their own staff members for super- 

visory positions 

These are some of the reasons why we 
are giving more attention to appraising 
what has been done to date in providing 
field experience on an advanced level 
and why we believe that plans are needed 
to satisfy some of the demands presented 
here. 

The 1949 Census of Public Health 
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Nurses shows that from 1943 to 1949 
the number of supervisors steadily in- 
creased from 1951 to 2525. This is a 
total of 574 new positions or an increase 
of about 100 each year. This figure 
does not include any of the new super- 
visors appointed to already existing 
positions during these years. 

What is the significance of this in- 


crease? Where did these supervisors 
receive their preparation? Did they 
feel that it was adequate? How did 


their employers who are looking for 
adequately trained personnel feel about 
it? 

It is safe to assume that, of the 100 or 
more new supervisors appointed during 
each of these last 6 years, most received 
their preparation for supervision on the 
job. Many of us know the value of such 
preparation but see some limitations in 
it. We realize that only a limited num- 
ber of agencies have the staff and facili- 
ties to prepare future supervisors and 
administrators. Some agencies pre- 
pare more supervisors than they are able 
to employ; others are unable to meet 
their own needs. We recognize at the 
same time the cost to the agency as well 
as the difficulties involved in balancing 
an agency’s needs with the staff’s in- 
terest and demands. The agency is 
concerned primarily with service to the 
community and it does not have the 
same objectives or approach in preparing 
professional workers as the university 
has. There is less correlation with 
theory than is found in the university 
program. The agency recognizes these 
limitations, just as the university sees 
inadequacies in its program if it is 
limited entirely to classroom activity. 

We see a need for further extension 
of the programs, which some agencies 
have developed so successfully to provide 
laboratory experience in supervision and 
administration to be used in conjunction 
with a university program. This is 


similar to the situation which we have 
seen emerge in the basic training pro- 
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grams. These were started by field 
agencies and now are seen to be a proper 
part of a university program. The 
agency time, formerly given to training 
unprepared nurses, is now used in staff 
education to strengthen the professional! 
development of qualified staff members 
thereby enabling them to contribute to 
the professional training of others. The 
university cannot do the whole job of 
preparing qualified personnel on any 
level; neither can the field agency. It 
calls for planning together and for shar- 
ing responsibility. 


II. Joint responsibility of university and 
agency 

This aim must be realized if resources 
of the university and agency are used 
to the best advantage. In developing 
this program both are concerned with: 


1. Provision of adequate public health nurs- 
ing service. 

2. Preparation of 
workers. 

3. Development of a program in which super- 
vision and administration are identified as 
distinct professional areas and in which there 
is an understanding and application of 
principles rather than just an acquisition of 
iniormation and techniques. This requires 
demonstration and practice in the field as 
well as academic courses which usually 
emphasize theory. 

4. Definition of general objectives of field 
experience, analysis of facilities and oppor- 
tunities, and selection of experiences which 
will contribute to meeting objectives. 

5. Provision of opportunities for relating 
field experience to the student’s total uni- 
versity program as well as to public health 
courses. 

6. Preparation of university and agency per- 
sonnel to contribute to field experience. 

7. Preparation of students for field experience 
8. Preparation of teaching materials. 
9.Solution of problems of computing the 
cost and financing field experience. 

10. Periodic evaluation. 

11. Promotion of the student’s understanding 
of, and confidence in the university and in 
the field agency. 


qualified professional 


These responsibilities help to keep in 
mind that the program aims to meet the 
needs of field agencies. The university 
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must maintain awareness of what 
agencies expect workers to be prepared 
to do. Professional education needs to 
be strengthened by correlation with 
courses in other units of the university. 
As the university and field agency work 
together, each assists the other in de- 
veloping increased understanding of how 
the objectives of the program may be 
met. 


111. Objectives of field experience 

General objectives of advanced field 
work are defined by the university which 
plans to offer such a program. Specific 
objectives are developed in codperation 
with the field agency and are adjusted 
to the interest and ability of the indi- 
vidual student. The overall objectives 
to be accomplished while the student is 
relieved of the pressure of a staff posi- 
tion, and the immediate demands of a 
job, might be: 


1.To develop an understanding of super- 
vision and administration and identify the 
role of the supervisor and of the admini- 
strator in a public health agency. 

2.To practise various supervisory methods 
and see their value in improved service. 
3.To learn how to interpret supervision to 
staff members and to a community. 

4.To work coéperatively with the profes- 
sional staff. 

5.To increase understanding of the profes- 
sional nature of supervision and administra- 
tion. 

6.To develop ability to plan and evaluate 
the service program and the supervisory pro- 
gram of an agency. 

7.To observe and have some experience 
with administrative responsibilities such as 
finance, community relationships, referrals, 
publicity, board and committee activities, 
office management, records, and personnel 
policies. 

8.To contribute to increased appreciation 
and depth of understanding of supervision, 
administration, and the total field of public 
health. 

9.To recognize administrative and super- 
visory functions as responsibilities ot the 
entire staff. 


Although many public health nurses 
have worked in supervised programs, it 
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is unusual to find that they have spent 
more than a limited amount of time con- 
sidering what comprises supervision. We 
become aware of this as we meet students 
and staff in the classroom and in the 
field. We talk about learning what 
supervision i$ and experiencing it before 
we can put it into practice. Even when 
we begin to identify it, we still need an 
opportunity to try different supervisory 
methods before the underlying philos- 
ophy becomes part of us. If we ask a 
group of nurses why they want to take 
a course in supervision, their reasons 
will include these: “want to improve re- 
lationships,” ‘make work situation 
easjer and happier,” “improve service,” 
“get work done.” All of these deserve 
consideration in a program of supervision 
and are some of the outcomes to be ex- 
pected in a good program. 

What can practice as students do to 
help in attaining these and other super- 
visory aims? Through observations, 
practice, and study, we come to identify 
these not as supervisory functions alone, 
but as a result of the efforts of the entire 
staff working together with supervisory 
leadership to produce an “easier and 
happier work situation,” “to get work 
done,” and “to improve service.” 

It takes time to see this kind of rela- 
tionship develop. It can be done on a 
job, but it can be more carefully de- 
veloped in a learning situation where 
emphasis is placed on critical analysis 
of supervisory activities in the agency’s 
program and when there is less pressure 
on the student to get work done. If we 
compare the pressure under which the 
new supervisor must work with that of 
the student in supervision, we see the 
difference at once. The new supervisor 
is encouraged among other things to con- 
sider attitudes, to be selective of 
methods, and to analyze her approach. 
How much time do we actually give her 
to do this? The student is encouraged 
to take time to analyze and evaluate 
activities and we actually free her from 
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the responsibility that an employee of the 
agency Carries. 


IV. Requirements of the agency 

The agency where this kind of study is 
to be provided must be chosen carefully 
if the objectives of the student program 
are to be realized. The state department 
of health can be most helpful in the 
selection, staffing, and development of 
the agency. The teaching center should 
meet the criteria recommended for all 
field training centers* and it may be 
necessary to add others. Supervision, 
involving as it does close personal and 
professional relationships, must be un- 
derstood and interpreted by all staff 
members before they can contribute to 
the student’s understanding. A stable 
and experienced staff is a must. All of 
the staff, and this includes the admini- 
strator and the supervisors, must be 
secure in their administrative and super- 
visory relationships before being able to 
invite discerning students to examine 
this phase of the agency’s program. Need 
we remind you that students are often 
hypercritical. Is the agency or the 
faculty that cannot take criticism ready 
for advanced students? The agency 
has a right to expect that the university 
understand the agency’s program and 
demonstrate through its expression of 
confidence that it supports it, but the 
student should not expect a model pro- 
gram. It is recognized that there is no 
single textbook pattern to which an 
agency can be expected to conform. 

In selecting the field agency, we would 
hope to find: 


1.A well established program 

2. Well qualified personnel 

3. Recognition of the value of an educa- 
tional program 

4.A program that encourages staff partici- 
pation in program planning 

5. Democratic administration 


* Proposed Report on Field Training of Public Health 


Personnel. 
cation, A.J.P.H. 37, 


A.P.H.A. Committee on Professional Edu 
6:709-714 (June), 1947 
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6. A strong program of supervision 

7. Accessibility to the university 
8.Clearly defined qualifications for 
teachers 

9.An adequate budget to support the pro- 
gram 

10. A feeling of unity in the entire staff 

11. Good relationships in the community 


field 


V. Selection of students 

In determining how students should be 
selected when there are limited oppor- 
tunities to meet requests, several ques- 
tions must be considered. Is this kind 
of field experience to be reserved for 
students enrolled in a Master’s program? 
What provision should be made for stu- 
dents who are completing a Bachelor's 
program, have a good background of 
experience, know that in their next 
positions they will be employed as super- 
visors, or possibly have already been 
supervisors? Would it be desirable to 
require field work for all advanced 
students? Should experience be pro- 
vided to prepare generalized or special- 
ized consultants? 

With these questions in mind, it is 
suggested that the following factors be 
considered in selecting students: 

1. Adequacy of academic preparation 

2. Interest of student 

3. Satisfactory experience as a public health 

nurse 

4. Needs of student 

5. Ability and readiness of student to use 

experience 

6. Number of students agency can accommo- 

date 

7.Amount of 
preparation 


time student can devote to 


V1. Student activities in field work pro- 
gram 

The activities and experiences which 
the students may have fall into four 
areas: 


1. Becoming acquainted with the agency’s 
program includes such things as: 
a. Being oriented to the agency's program 
through an initial conference supplemented 
by periodic interpretation 
b. Meeting all staff members 
c. Observing in field with staff 
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d. Carrying a small case load and par- 

ticipating in other agency activities 

e. Attending staff meetings 

i. Attending board meetings 
2. Identifying and analyzing 
activities should provide for: 

a. Observation of supervisory activities 

b. Observation of individual supervisor— 

staff conferences 

c. Observation of supervisory activity in 

group meetings 

d. Regular conference with field teacher 

e. Analysis of activities of supervisor 


supervisory 


In order to provide these observations, 
the help of all of the staff must be en- 
listed. Each staff member must be 
oriented to the purpose of the program 
and be familiar with its progress. Ad- 
justments in work schedules are neces- 
sary if significant observations are to be 
made available. This is one of the 
things that adds to the cost of the pro- 
gram. Both the agericy and the uni- 
versity must be concerned with how 
frequently adjustments are being made 
and with their effect on the service pro- 
gram. The agency must be adequately 
reimbursed, so that service to the com- 
munity is not curtailed. 

3. Using supervision includes: 

a. Securing assistance in planning work 

b. Analyzing and evaluating supervisory 
methods used with her 

c. Considering her own attitudes toward 
supervision 

d. Planning for assuming supervisory re- 
sponsibility of staff 

e. Preparing for activity in staff or other 
group meetings 

f. Planning for activity in inservice edu- 
cation program 

All of the activities related to be- 
coming acquainted with the agency’s 
program; identifying and analyzing 
supervisory activities; and using super- 
vision are designed to assist the student 
to get ready to carry some supervisory 
responsibility within the agency. Staff 
nurses or students with whom an ad- 
vanced student will work are selected on 
the basis of their interest, readiness, and 
willingness to have a part in this pro- 
gram. In codperation with her field 
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teacher, the advanced student may carry 
many of the following supervisory 
activities. 


4. Carrying supervisory responsibility: 
a. Plan observation for new staff or stu- 
dents 
b. Assist in planning program for new 
staff or students 
c. Assist nurse in planning work 
d. Make field visits with nurse 
e.Conduct individual conference 
nurse 
f. Assist staff nurse in plans for participa- 
tion in inservice educztion program 
g. Assist staff nurse in preparing for group 
meetings 
h. Evaluate nurse’s work 
i. Evaluate own program and functions 


with 


V1Il. Evaluation and Summary 

The local agency, state health depart~ 
ment, and university share responsibility 
for evaluating student programs. Stu- 
dents share in this as they review their 
experience and make suggestions for con- 
tinuing certain activities, and strength- 
ening or modifying others. 

This is a program which needs careful 
planning. It requires sufficient time so 
that the student may have opportunity 
for practice as well as observation. When 
the experience is spread over a period 
of at least a semester rather than con- 
centrated in a few weeks or a month, the 
student is better able to see some of the 
results of a supervisory program. We 
have said that the development of good 
supervisory relationships takes time. 
The student needs time to see this occur. 

Field agencies recognize that in addi- 
tion to the contributions which they 
make to professional education, benefits 
accrue to the agency as a result of their 
student programs. The program in 
supervision offers additional values since 
it helps to interpret supervision for all 
staff members. More effective and 
understanding use of supervision results. 
Agencies are constantly reminded that 
such a field teaching program is ex- 
pensive, calling for adequate financial 
support in order that the agency’s pro- 
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gram will not be endangered. The value 
of the service given by the advanced 
student is far from equal to the time con- 
tributed to her training by the highest 
salaried staff members. 

Students who have participated in this 
kind of field experience have been en- 
thusiastic about the preparation they 
have received. Many students recognize 
that, although further practice and ex- 
perience are required to enable the super- 
visor to continue to develop her ability, 
this kind of preparation helps her acquire 
a point of view and develop an attitude 
toward supervision that might not be so 
readily developed in other work situa- 
tions. They comment particularly on 
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the value of seeing the parallel between 
supervision in action and its description 
in the classroom. Through this they 
gain confidence that in later work situa- 
tions they will be able to apply what they 
have learned. 

The university looks upon this type 
of field experience as a means of 
strengthening courses of instruction 
through correlation of public health 
nursing practice and academic work. It 
provides the link that has been used with 
reasonable success in public health nurs- 
ing education for beginning students as 
well as in other areas of professional 
education with which many of us are 
familiar. 


Mental Hospital 


The nucleus of a reporting area for 
the compilation of mental hospital sta- 
tistics has been agreed upon by 11 states. 
They contain about 58 per cent of the 
population and about 55 per cent of 
all hospitalized mental patients in the 
United States. 


Reporting Area 


The agreement was made at a recent 
conference of mental hospital admini- 
strators and statisticians sponsored by 
the National Institute of Mental Health. 
As other states develop their mental 
hospital statistics they will be added to 
the reporting area. 
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Sanitary Engineer Director, Communicable Disease Center, Public Health Service, 
Federal Security Agency, Atlanta, Ga. 


URNING the spotlight on field 

training of sanitary engineers and 
sanitarians, who are important mem- 
bers of the public health team, we see 
that at long last they are beginning to 
recognize the wisdom and keen insight 
of the public health nurse and public 
health educator with respect to effective 
training methods. Their leaders many 
years ago, incorporated field training 
as an integral part of the preparation 
and training of the nurse and educator 
for their jobs in public health. Dr. 
Haven Emerson has clearly outlined the 
plans which the Specialty Board of Pre- 
ventive Medicine and Public Health has 
for the accreditation of field training 
areas throughout the country. Only 
through completing a one year residency 
in an approved field training area can 
the embryo health officer become quali- 
fied for his duties in administering a 
public health program. 

Let us ask ourselves three questions 
about the development of field training 
for sanitary engineers and sanitarians 
and then briefly try to answer them. 

Question number 1—What facilities 
are now available or planned which will 
assist the young sanitary engineer? It 
appears that programs are operating on 
the West Coast, in the Midwest, and in 
the Southeast to help the sanitary engi- 
neer who is seeking field training. Since 
1947, the Public Health Service, CDC 
Training Services, has been operating a 
before the Health Officers and Public 
Health Nursing Sections, and the Committee on Pro- 
fessional Education of the American Public Health 


Association at the Seventy-eighth Annual Meeting in 
St. Louis, Mo., November 2, 1950 


field training program at Columbus, Ga., 
seeking to develop the best possible 
methods of field training for sanitary 
engineers. Forty-eight young graduate 
sanitary engineers from colleges through- 
out the United States have completed 
three months’ summer courses directed 
by skilled, experienced training officers. 
This program has proved so successful 
that it is now being utilized for training 
new regular corps sanitary engineering 
officers of the Service. Here, the young 
officer obtains his inservice training at 
the start of his career training program 
in the Public Health Service. Because 
this venture has proved productive of 
good results, it is now proposed to de- 
velop at four of the Public Health Serv- 
ice Regional Training Centers, field 
training programs working in cooperation 
with the several universities in the par- 
ticular region of the country concerned. 

This proposal was outlined before the 
members of the American Society for 
Engineering Education in June, 1950, 
at Seattle, Wash. Under it, close liaison 
would be worked out with the univer- 
sities, and committees would be estab- 
lished with university representatives 
which would be responsible for the ap- 
proval of a qualified staff and for field 
training methods at the training center. 
The Public Health Service would provide 
the teaching staff. This plan has been 
offered because the output of sanitary 
engineers each year throughout the 
country is too small to justify the es- 
tablishment of field training facilities to 
serve one college alone. Selection of the 
places has not yet been made, but Am- 
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herst, Mass.; Columbus, Ga.; Blooming- 
ton, Ill.; and Seattle, Wash., are under 
consideration. 

It is felt that sanitary engineers at 
the end of their junior or senior college 
year might profit from such field training 
experience and gain valuable insight 
into the broad field of environmental 
sanitation. Thus, they would be better 
able to make the decision whether they 
wished to adhere to the design and con- 
struction aspects of sanitary engineering 
or enter the domain of public health and 
learn the principles which will enable 
them to work effectively with the other 
members of the public health team. For 
stimulating a cooperative working rela- 
tionship between the sanitary engineer 
and the professional sanitarian, such 
field training should prove of inestimable 
value. 

Many well qualified sanitary engineers 
are now needed for activities in connec- 
tion with a nation-wide stream pollution 
control program and in the rapidly ex- 
panding radiological health activities. 
Special training facilities are now avail- 
able at the Environmental Health Center 
at Cincinnati, Ohio, in both these special- 
ties. Short courses of from one to 
three weeks’ duration have been de- 
veloped by a specially trained staff. 
Sanitary engineers with the responsibility 
of giving leadership in their states and 
cities are invited to take advantage of 
these two types of specialized field ex- 
perience in sanitary engineering. 

Question number 2 is Where can the 
professional sanitarian, who has com- 
pleted his four years of academic study, 
look for field training assistance? He 
should certainly be encouraged as he 
looks out over the country and sees the 
promising picture. Thanks to the stim- 
ulus and guidance of several foundations, 
much progress has been made during the 
past decade. 

At Amherst, Mass., for instance, four 
year graduate sanitarians are required 
to take eight weeks of field training at 
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the close of their senior year. Their de- 
gree is contingent upon successful com- 
pletion of this work. Those persons 
directing the program report no difficulty 
in finding good opportunities for the men 
after they have finished the eight week 
field training period. 

Dr. Franklyn B. Amos, in charge of 
the Office of Professional Training in 
New York State, through years of 
patient effort has developed a Depart- 
ment of Professional Training in which 
field training of all types of professional 
public health personnel comes to an 
effective focus. His sanitation training 
officer has developed a comprehensive 
plan of both academic and field training 
in environmental sanitation, which is 
being implemented rapidly to serve both 
sanitary engineers and sanitarians in 
New York State. 

In California, Washington State, and 
Texas, where field training is making 
good progress, the field training of sani- 
tarians is generally required in order to 
obtain a degree from the university or 
college where academic work is being 
taken. Field training is considered 
essential in the West and Southwest for 
both sanitary engineers and sanitarians. 

It is encouraging to observe the trend 
nearly everywhere throughout the 
country of requiring the sanitarian to 
have four years of sanitary science back- 
ground before he takes the supervised 
field experience. Such training makes 
him more quickly productive as he starts 
his career in public health, serving the 
city, county, district, or state health 
department as a newly trained member 
of the public health team. 

One of the most interesting pioneering 
developments is going on in the south- 
eastern part of the country. At Chapel 
Hill, in the School of Public Health, 
University of North Carolina, there has 
been established a Department of Field 
Training, consisting of a team of train- 
ing officers with representation from all 
the disciplines in public health. The 
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four educational directors of field train- 
ing work together closely, not only in 
serving North Carolina through inte- 
gration of training activities with the 
State Board of Health, but also give 
advice, consultation, and help on field 
training to all of the states in the South- 
east. Already Georgia, Maryland, South 
Carolina, and North Carolina have bene- 
fited from their activities, looking toward 
the development of more adequate state 
field training programs. 

Question number 3, What standards 
are emerging to guide educational insti- 
tutions and states in both academic 
courses in environmental sanitation and 
field training procedures? now remains 
to be answered. Here again, the picture 
is distinctly encouraging. Through the 
farsighted policy of the Kellogg Founda- 
tion, the field training officers in sani- 
tation from 14 states assembled at 
Chapel Hill, N. C., last April. There 
they pooled their knowledge and years 
of experience. After days of intensive 
discussion and committee work, certain 
standards of field training practice were 
agreed upon, which are now undergoing 
further testing. 

This group of experienced sanitary 
engineers and sanitarians expressed 
themselves as favoring the general cri- 
teria for field training areas which were 
formulated at the Ann Arbor, Mich., 
meeting in April, 1950, as a guide in 
developing accredited training areas for 
health officers. It was agreed that a 
state-wide field training program, full- 
time direction by a competent educator, 
a representative advisory committee, and 
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access to a well staffed local health de- 
partment with an adequate service pro- 
gram, were the four essential elements in 
the criteria for a satisfactory field train- 
ing program in environmental sanitation. 

The U. S. Public Health Service was 
pleased to note that at this conference 
held at the University of North Carolina, 
School of Public Health, a definite agree- 
ment was reached by the 14 state train- 
ing officers in environmental sanitation 
as to the five most appropriate ways in 
which the Public Health Service could 
assist the states in field training. They 
are as follows: 


1. Continuation of existing field training cen- 
ters staffed by Public Health Service per- 
sonnel for the purpose of assisting state and 
local health departments in training sani- 
tation personnel is urged. 

. Regional training centers are useful for de- 
veloping new and improved techniques of 
field training and for giving future field 
training officers, both federal and state, the 
essential experience as a field training officer 
in sanitation. 

.A regional field training center, such as that 
at the Environmental Health Center, Cin- 
cinnati, Ohio, can be utilized by states to 
advantage for specialized field training 
activities, such as stream pollution control 
techniques, radiological health, and labora- 
tory practice in food and milk sanitation. 

4.The loan of field training officers of the 
Public Health Service, for both long-time 
assignment to states and for short courses 
of one or two weeks’ duration, is proving 
helpful to the state field training programs. 

. Since states do not have sufficient resources 
to develop needed training aids to use in 
field training, such as manuals of practice, 
film strips, films, slides, and models, the 
Public Health Service can serve state train- 
ing stations to advantage by making avail- 
able such a service. 
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CASUALTIES ON THE HEALTH FRONT 


T is characteristic of human nature to take the good things of life for granted, 
to assume that they are ours by natural right; and to “grouse” (so much more 
vivid a word than “complain’’) about the things we lack, or fear we may lack in the 
future. Life in the mid-century is, no doubt, complex and difficult. Taxes are high, 
political leadership—in Washington, in London, at Lake Success—is often faltering, 
the prospect of a Third World War is imminent enough to demand a foremost piace 
in our calculations. Yet it is better to prepare for a Third World War—with sub- 
stantial hope of preventing it—than to drift into an inevitable conflict from the 
lack of preparation as we did in 1918 and 1941. Clearly, we in the United States 
have the soundest economy and the amplest supply of food and clothing and shelter 
and educational and recreational facilities ever enjoyed by any nation in the history 
of the world; and we are playing, as never before, a responsible part in the up-build- 
ing of a better world order. This is no time for disheartenment. 

Take our own field of public health, as it appears in a long view. Cicero tells 
us that “The fruit of old age is the memory of abundant blessings previously 
acquired.” Half a century ago, our mean life expectancy at birth was 48 years 
for males and 51 years for females. By 1944, the corresponding figures had risen 
to 64 and 69 years. Think what this increase of more than one-third in the 
mean length of human life means to you and to me. This boon has not come 
to us by chance. It has been earned by hard and intelligent labor on the part of 
hundreds of investigators and of thousands of physicians and public health workers. 
It is something which we should not accept as an inherent right but for which we 
should be thankful. 

The ground which has been gained in the war against disease must be held by 
continued defensive effort. We owe a debt which we ought not to forget to our 
health administrators, our engineers, our nurses, our laboratory workers and the rest 
for their continuing labors, which maintain our safety. 

The leading articles in this issue of the JouRNAL remind us that these servants 
of ours, in the laboratory field, contribute more than their time and their energy 
to their essential task. They risk their health and their lives in the war against 
disease—and, sometimes, they lose. As truly if less dramatically than the soldier 
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on the battlefield, they give their all for their country. Let us think of them with 
gratitude and of their achievements with pride. The mind and spirit of man have 
made possible the signal advances of the past half-century. We should realize what 
has been accomplished with pride; and we may look forward to the future with 
confidence, that the mind and the spirit of man will triumph in the end over the 
problems which we must meet in the future. 


FEEDING THE FACTORY WORKER 


HE modern approach to the problems of industrial health more and more tends 

to involve positive programs of health promotion, as well as negative safe- 
guards against specific hazards. From this standpoint, two factors are of special 
importance, temperature control and nutrition. For every worker who may be 
disabled by some toxic gas in a single process, there are thousands of employees 
who are operating with low efficiency as a result of overheated workrooms or 
inadequate dietaries. 

In the course of the construction of the Pan-American Highway through Central 
America, it has been found that efficiency of Latin American workers could be 
increased more than threefold by providing them with an adequate calorie allowance. 
Even where energy requirements are met (as is generally the case in the United 
States), essential building stones may be deficient in the diet. A study of workers 
in a Southern California aircraft factory, where one-half of a group under observa- 
tion for nine to twelve months were given large doses of vitamins and the other 
half were given a placebo, the vitamin group showed statistically significant 
superiority over the placebo group in absenteeism (3.9 days compared with 4.8 
days), in turnover of labor force (8.4 per 100, as compared with 13.5) and in merit 
ratings, based on a careful appraisal of efficiency.’ 

The Division of Industrial Hygiene of the New York State Department of 
Labor has recently inaugurated a program for the installation of milk dispensing 
machines in industrial plants and reports an experience with such machines in 
fifteen industrial establishments.” “All plants felt that the workers interpreted the 
availability of milk in the plant as an indication of interest on the part of manage- 
ment in their health and welfare; and worker morale and labor relations were 
greatly improved thereby. One plant expressed the conviction that their milk 
dispensing machine was an important factor in their recent contract negotiations 
and that it actually contributed to preventing a strike.” (If the reader asks, 
“Is this public health?” the answer is “Yes”; for mental hygiene is a most 
important factor in public health.) 

The industrial hygienist should therefore interest himself actively in the inaugu- 
ration of in-plant feeding programs. There are always, however, two aspects to be 
considered in the field of nutritional hygiene. The factory worker needs calories 
and salts and vitamins; but he must receive them in ways which do not involve 
possible hazards due to unsanitary methods of food handling. Mrs. Margaret 
Zealand and her colleagues, in this issue of the JouRNAL emphasize this point. Their 
studies have revealed the fact that, in many systems of in-plant feeding in New 
Jersey, the handling and refrigeration of food was found to be deplorably unsani- 
tary. Flies and vermin were often in daily contact with the food and dishwashing 
procedures often woefully inadequate. 

The industrial hygienist has a double responsibility—to; improve the food 
supply of the industrial worker in its nutritional value; and to see that it is pro- 
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tected from the hazards of insanitation. The activities of New York and New 
Jersey in these fields should be widely emulated. 


1. Nutritional Status of Aircraft Workers in Southern California. Milbank Mem. Fund Quart. 20:329 (Oct.), 1942 
2. Mayers, M. R., and Brener, F. Milk Dispensers for Industrial Plants. Division of Industrial Hygiene and 
Safety Standards, Month. Rev., New York State Dept. of Labor 29:39 (Oct.), 1950. 


THE FOURTH WORLD HEALTH ASSEMBLY 


HE writer had the privilege of attending the Fourth World Health Assembly at 

Geneva, May 7-25, 1951, as an observer; and a very real privilege it proved to 
be. 

At the beginning of the sessions, the World Health Organization had 71 
national members and Germany, Japan, and Spain were admitted during the 
course of the Assembly. Some ten “iron-curtain” countries out of this list are not 
now actively represented but are still on the membership list, since the WHO 
constitution has no provision for resignation. Yet 64 nations make an impressive 
showing; and it is illuminating to the student of public health to learn at first hand 
about the problems of Ethiopia and Pakistan, of Indonesia and Yugoslavia. 

As Americans, we may take justifiable pride in the election of Dr. Leonard A. 
Scheele as President of the Assembly and in the admirable addresses delivered by 
him at the opening and closing sessions; in the service rendered by Dr. Gaylord 
W. Anderson who, as Chairman of one of the most important Technical Dis- 
cussion groups on the Training of Public Health Personnel, presided with 
graciousness and skill; and in the tributes of appreciation paid by the Secretariat 
to Dr. Martha M. Eliot on the close of two years of constructive and imaginative 
work as an Assistant Director-General of the Organization. 

It is important that we in the United States should have full comprehension of 
the achievements of WHO; since one-third of its budget comes from Washington. 
The Annual Report of Dr. Brock Chisholm, its Director-General, to the Assembly 
is a document which should be in the library of every school of public health and 
of every organization devoted to the study of international relations. We learn 
f-om this report, first of all, of certain fundamental services of the headquarters 
staff which receive little publicity but which underlie the activities of every public 
health worker everywhere in the world. These basic activities (inherited from 
the Health Organization of the League of Nations) include definition of accepted 
international standards for biologic products, vaccines, hormones and antibiotics, 
and the preparation of an international pharmacopoeia. They include also pro- 
vision of a truly international system of vital statistics (including uniform definition 
of such terms as “live birth” and “fetal death”) ; and the provision of an invaluable 
program of epidemiological intelligence which gives us a picture of the prevalence 
of serious comraunicable diseases throughout the world. 

An important feature of the Fourth Assembly was the adoption of a new code 
of Sanitary Regulations to govern the practice of international quarantine. The 
committee which drew up these regulations has held forty plenary sessions during 
the year and has provided a document which marks great progress toward the 
modernization and simplification of such procedures. In former days international 
conventions of this sort came into force only for such countries as chose to ratify 
them. Under the WHO Constitution they become automatically binding on all 
member countries which do not reject them or make specific reservations within a 
specified period. 
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Central Office activities at Geneva, however, form only a part of the work of 
the WHO. The outstanding difference between this Organization and its prede- 
cessor lies in the policy of active decentralization. Four regional offices have been 
established—for the Americas (the Pan-American Sanitary Bureau), for South 
East Asia and for the Eastern Mediterranean, and for the Western Pacific area: 
and two others have been set up on a temporary basis—for Africa and Europe. 
With each of these regional areas the Central Office staff is in constant contact and 
for all of them its experts provide invaluable assistance; but actual planing is to 
be more and more decentralized to areas where it must actuall« be put into force. 

The vast task of bringing the beneficial results of modern public health services 
to the underdeveloped countries of the world depends (a sound program being 
assumed) on two factors, money and men (or women). The Assembly approved 
for 1952 a basic working budget of approximately $7,700,000, of which $3,700,000 
will be spent for Advisory Services, $1,500,000 for Central Technical Services, 
$1,000,000 for Central Administrative Services and $900,000 for Regional Offices. 
This is about the health budget of a city like New York; but, wisely spent, may 
accomplish major results. The actual financial support available for local programs 
will, however, be greatly increased by appropriation from UNICEF and from 
Technical Assistance funds expended in codperation with the WHO. In many areas 
the need for trained personnel to spend money wisely is even more pressing than 
the need for money itself. The Fellowship ‘Training | Program of the WHO is 
therefore one of the most vital aspects of its work. During the past month WHO's 
one-thousandth fellowship grant was allocated—to a faculty member of a profes- 
sional school in the United States. 

The Fourth World Health Assembly was a significant and encouraging contri- 
bution to our program of world health. In the discussions which occupied three 
weeks there was by no means complete absence of what is referred to by the idealist 
as “politics.” The less prosperous nations wanted a larger budget, the more pros- 
perous nations (who pay the bills) a smaller budget. There were speeches which 
tended rather to extol the virtues of a mother country or to display the eloquence 
of the delegate having the floor than to elucidate the point in hand. But this is 
less “politics” than the display of the characteristics which one of our early 
American moralists had in mind when he said, “There is a great deal of human 
nature in man.” 

On the other hand an assembly in which Laos and Monaco have the same 
freedom of expression and the same voting power as the United Kingdom and the 
United States is in itself an expression of a profound and impressive international 
idealism. The general level of discussion was serious and businesslike and animated 
by an earnest and impersonal determination to promote the common welfare of 
mankind. In the most contentious issue which arose at the Assembly, concerning 
the admission to affiliation of a non-governmental organization representing a 
particular religious group, the concept that the WHO should recognize only one 
non-governmental organization in a given technical field and that this organization 
should be one free from political or sectarian limitations was supported by a large 
majority of those voting on the issue; and the fight for universality was gallantly 
led by representatives of countries overwhelmingly devoted to the particular faith 
whose representatives were denied immediate special consideration. 

The road to international codperation in the building of a better world is a long 
and hard one. The Fourth World Health Assembly marked a definite step forward 
along that road. 
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A NEW LOCAL HEALTH SERVICES KIT 

“Public Health Doctor,” the story of 
a Louisiana parish health officer, is the 
chief item in a kit of “New Materials 
on Local Health Services.” The article, 
with the full original colors, is reprinted 
from the Saturday Evening Post of May 
13, 1950, and is, for those who haven’t 
such services, an excellent introduction 
to what community health services mean. 

The kit includes also a film guide for 
“So Much for So Little,’ the documen- 
tary short that won an Oscar in 1950; 
“Your Best Buy” and “How to Gauge 
Your Public Health Department” of the 
Public Health Service, and other items. 

The items are available either as a 
kit or separately. ‘Public Health 
Dector” is 10¢ for single copies, with 
some reduction for quantity orders. The 
kit has been assembled and is being dis- 
tributed by Health Publications Insti- 
tute, 216 N. Dawson St., Raleigh, N. C., 
to which all inquiries and orders should 
be addressed. 


TRAINING PROGRAM FOR CHILDBIRTH 

The program of training for childbirth 
being carried on at the Yale University 
School of Medicine is described briefly 
and with excellent photography in the 
May Health News of the New York 
State Department of Health. The Yale 
program is based on the principle that 
childbirth is a natural physiological 
process, whose pioneer exponent is the 
British physician, Grantly Dick Read. 
The publication of this article, by Her- 
bert Thoms, M.D., of Yale’s Department 
of Obstetrics and Gynecology, in a 
neighboring state health bulletin would 
indicate a growing interest in this pro- 
gram. The rooming-in plan at the Syra- 
cuse Memorial Hospital, also a feature 
of the Yale program, is described in the 


same issue. Though the days when the 
pioneer woman was delivered in a lonely 
cabin one day and went about her work 
the next are over, the days of universal 
anesthetics and 14 immobilized days in 
bed practically without seeing the baby 
have also largely receded into the past. 


SAVING $1,000,000 IN RED TAPE 

Target: Red Tape is the title of a 
staff report on records management to 
the Michigan Joint Legislative Commit- 
tee on Reorganization of State Govern- 
ment. It shows how, by simplifying 
forms, eliminating their number, replac- 
ing multiple card files by a Master Con- 
trol Card, nearly $150,000 was cut in the 
cost of paperwork and record keeping 
in six of the state agencies in only three 
months. A saving of more than a mil- 
lion is expected when the same process 
has been applied to the remaining 100 
or more Michigan departments or 
agencies. 

The Health Department was one of 
the six analyzed. Annual savings of 
$9,000 were made by revising the 
method of registering births. In the 
old way, the hospital sent one copy to 
the local registrar, who then made two 
copies, with the chance of error. One 
copy was filed in the registrar’s office 
and one sent to the county clerk, while 
the original was forwarded to the State 
Health Department where 5 typists were 
kept busy sending notices of birth regis- 
tration to parents. In the redesigned 
certificates, a total of four copies are 
made by the hospital and sent to the 
local registrar who sends two of them 
to the State Health Department, which 
in turn uses one as the notice copy to 
parents, thus eliminating most of the 
work of the 5 typists. 

Charts are used to illustrate many 
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of the old and new techniques. In the 
Conservation Department, 26 - record 
forms were eliminated and another 35 
were consolidated into 13. 

This document, as well as later ones 
still to be issued, would be well worth 
the study of administrators. The survey 
was made by the National Records 
Management Council, 810 Farrell Build- 
ing, Detroit 26, Mich. 


GREAT BRITAIN’S NEW HEALTH RECORD 

The British Information Services in 
the March, 1951, issue of its Reference 
Division Bulletin summarizes a number 
of items about public health in Great 
Britain. It reports, for example, that 
the 1950 stillbirth and infant mortality 
rates for England and Wales were the 
lowest ever recorded. The former was 
22.6, the latter 29.8. In less than ten 
years the death rate among babies has 
been halved; it was 60 per 1,000 live 
births in 1941. 

It also reports that a study of general 
practice under the National Health 
Service has been recommended by the 
22-man Central Health Services Council, 
advisory body to the National Health 
Service. The first report of this advisory 
body, which has nine standing advisory 
committees, is now available for the 
year 1949. It is available from the 
British Information Services, 30 Rocke- 
feller Plaza, New York 20, 30¢. 


A LONG AND EFFECTIVE HISTORY 

Our neighbor, the man with the anno- 
tated bibliography, Dr. Raymond Pat- 
terson, calls attention to the spring 
issue of the Brookline (Mass.) Health 
Bulletin. It now has what is probably 
a unique 32 year history and all 
through “it has been a very human 
communication.” 

“A swell narrative report,’ says Dr. 
Patterson, “readable, well interpreted, 
eminently pertinent, and interestingly 
illustrated right down to the shirt- 
sleeved workman busily engaged in 
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addressographing the 17,000 name 
plates.” This spring issue is, in effect, 
an annual report, not statistical but in 
terms of services rendered. Fred Mayes, 
M.D., is Brookline’s health officer. 


A NEW CANCER PUBLICATION 
In November, 1950, the American 
Cancer Society began a new professional 
publication, CA: A Bulletin of Cancer 
Progress. The new bi-monthly surveys 
for the practitioner the latest clinical 
and research developments in cancer “in 
a manner which takes into respect his 
crowded time schedule.” A little larger 
than digest size, it fits into the pocket 
of a white jacket. CA is illustrated in 
color, and employs photographs, dia- 
grams, and art work to illuminate the 
material. Judging by the first two issues, 
it is to be handsomely produced. Avail- 
able to the medical profession without 
charge from the state and local divisions 
of the American Cancer Society. 


OKRA, DOGS, AND PLASMA 

Okra is the story of a substitute for 
blood plasma made from okra that has 
been developed by a research team at 
Marquette University’s Medical School. 
The story, told in the March—April, 
1951, issue of the Bulletin of the Na- 
tional Society for Medical Research, 
emphasizes the importance of dogs in 
such research. Annie and Nipper were 
given to the medical school by the county 
humane society when they were in poor 
physical condition and on the “snap- 
pish” side. They were transformed into 
friendly pets and used for various ex- 
periments, among them the use of okra 
for the treatment of ulcers. After Annie 
had been bled and was under anesthesia, 
the okra product was injected into the 
dying dog’s bloodstream and a remark- 
able recovery followed. Both dogs have 
been used for testing since and are now 
Annie and Nipper Okra. The article 
points out how such plasma, if it lives 
up to its present promise, can in addi- 


Vol. 41 CREDIT 


tion to its human use, also save the lives 
of seriously injured pet dogs. National 
Society for Medical Research, 125 N. 
Wabash, Chicago 1. 


MULTIPLE SCLEROSIS MEDICAL FACTS 

The National Multiple Sclerosis So- 
ciety has prepared Multiple Sclerosis 
and Its Treatment for free distribution 
to physicians. First appearing in the 
Journal of the American Medical Asso- 
ciation, the manual is by George A. 
Schumacher, M.D., professor and chair- 
man of the Division of Neurology, 
University of Vermont College of Medi- 
cine, and a member of the Society’s 
Medical Advisory Board. 

The manual is described as “a critical 
review of current information about 
multiple sclerosis and of the status of 
its therapy” in the hope that it “will 
help standardize and facilitate diagno- 
sis” of a “disease not easily diagnosed 
and in some cases misdiagnosed.” 

Physicians may secure the manual 
from the Society’s Medical Department, 
270 Park Avenue, New York 17. 


OUT WHERE MILES ARE BUT FOOTSTEPS 

Credit Lines cannot let a recent event 
in Wyoming pass without comment. The 
Wyoming Public Health Association is 
relatively new and it certainly hasn’t 
stiffening of the joints. Its recent one 
day annual meeting consisted of a 7:15 
A.M. breakfast in Cheyenne sponsored 
by the Woman’s Auxiliary of the Lar- 
amie County Medical Society and a 
2:30 P.M. meeting in Casper. Cheyenne 
and Casper are only about 200 miles 
apart. The report doesn’t say how many 
persons attended both meetings. But 
the State Governor and his wife were 
present at the sunrise breakfast. 

There is unmistakable evidence that 
time and distance are no barrier for Dr. 
Haven Emerson. He spoke at both 
meetings and not on the same subject, 
though his two subjects are related— 
“Basic Health Services in Public 
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Health” and “Local Public Health 
Units.” Nor was he transported by air, 
but by automobile driven by Dr. Frank- 
lin Yoder, State Health Officer. 

Does any one want to compete for an 
earlier breakfast meeting or for distance 
between mecting rooms? Wyoming is 
to be congratulated for having pulled 
off a neat stunt by which probably 
nearly twice as many persons attended 
the meeting as would have had Casper 
or Cheyenne alone been chosen. 


FLUORIDATION 

Both the American Dental Associa- 
tion and the American Water Works 
Association have recently published in- 
formation on the fluoridation of public 
water supplies. The ADA’s Fluorida- 
tion in the Prevention of Dental Caries, 
prepared by the Council on Dental 
Health, provides concise factual data on 
the effects of fluorine, the technical as- 
pects of fluoridation, costs, a list of cities 
carrying on fluoridation projects, and a 
clear summary and bibliography. Pre- 
sumably, copies may be obtained from 
the ADA, 222 East Superior St., Chi- 
cago 11, Ill. 

The AWWA leaflet was prepared for 
the guidance of water works operators 
in discussing fluoridation with citizen 
groups, using the question-and-answer 
method. 521 Fifth Avenue, New 
York 17. 


ANNUAL REPORTS 

Russell Sage Foundation Annual Re- 
port, 1949-1950 is the report of the 
first year of the Foundation’s present 
program of “the strongest possible at- 
tack on the problem of bringing research 
to the point of maximum use in the 
conduct of human affairs.’ During the 
year, projects in operation included 
study of problems in the health services, 
social welfare, and government. Among 
the health service projects are experi- 
mental studies dealing with interpersonal 
relationships (physician-patient and 
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nurse-patient) at the New York Hos- 
pital-Cornell Medical Center. Here also 
are being studied the extent to which 
family stresses or strains decrease the 
effectiveness of therapy. A two year 
project has been undertaken with the 
University of Colorado Medical Center 
designed to develop medical care and 
community health programs for the 
Spanish-speaking group in the area. A 
consultation service on nursing educa- 
tion programs has been carried on with 
colleges and universities. But read the 
report for its interest and information. 
505 Park Ave., New York 22. 


New Challenges: Present and Future 
is the 1950-1951 annual report of the 
National Health Council. The Council 
now has 36 members. The report sum- 
marizes interestingly the three main 
current programs of the Council: co- 
ordination of the activities of its mem- 
ber agencies; promotion of full-time 
local health departments; promotion of 
local and state health councils. 

In addition, it reports on the strength- 
ening of the National Health Library 
and the broadening of its services, and 
on the organization of a United States 
Citizens Committee for WHO. 

As to sources of income, it is inter- 
esting to note that 70 per cent of the 
proposed 1951 budget of nearly $200,- 
000 will come from its member agencies, 
whereas in 1948 only 18 per cent came 
from this source. 

This brief report of some 30 pages 
is worth careful reading. National 
Health Council, 1790 Broadway, New 
York 19. 


4nother Year Toward Better Health 
in the City of Los Angeles is the 1949- 
1950 report of the health department of 
the fourth largest city in the United 
States. With the expenditure of just 
under $1.50 per capita, an amazing 
variety of services was performed for 
the citizens of the city. Tables and 
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charts constitute a large part of the 
story. George M. Uhl, M.D., is the 
health commissioner, 116 Temple St., 
Los Angeles 12. 


Ten Million Ambassadors is the title 
of the 1951 annual report of CARE. It 
is a beautifully prepared pamphlet. 
Besides its inherent interest, it is a good 
illustration of how a mass of figures can 
be pictured in terms of human lives. 
Ten million life-and-spirit-saving pack- 
ages—ambassadors of good will they are 
called—have now been sent to 17 Euro- 
pean and 17 Near and Far Eastern 
countries. That CARE is not merely an 
ameliorative program is evidenced by its 
Book Program, by the seed packages for 
Europe, and the hand tool and hand 
plow packages for India and Pakistan. 
20 Broad St., New York 5. 


1950 Annual Report, National Social 
Welfare Assembly is the brief but meaty 
summary of the wide circle of activities 
with which this central national organi- 
zation for social welfare concerned itself 
during the past year. Its foreword in- 
dicates “that national social welfare 
organizations . . . have found the way 
of codperation pays dividends.” Robert 
E. Bondy is director of the Assembly, 
1790 Broadway, New York 19. 


WORTH ACQUIRING 
A third revision of The Public Health 
Nurse in Your Community is just off the 
press. Illustrated with photographs and 
drawings, the publication tells in popu- 
lar style “how the public health nurse— 
an indispensable member of the public 
health team—does her part in promoting 
the total health of the nation.” This 
pamphlet of the U. S. Public Health 
Service is widely used by vocational 
counselors, high school students, em- 
plovers of public health nurses, student 

nurses, and interested laymen. 
Single copies are available from the 
Public Health Service, quantity pur- 
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chases from the U. S. Gov. Ptg. Office. 
Washington 25, D. C. 


The Ins and Outs is a 20 minute 
dramatic sketch about teen agers. De- 
signed for use in high schools and 
settlements, it has been planned and 
tested to help youngsters understand 
themselves. Written by Nora Stirling 
of the American Theater Wing Com- 
munity Plays for the Mental Hygiene 
Committee of the New York State 
Charities Aid Association and the Na- 
tional Association for Mental Health. 
The New York State Department of 
Mental Hygiene and the U. S. Public 
Health Service codperated in producing 
the play and the discussion guide to 
accompany it. 
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One copy each of script and guide 
$1.00; 6 scripts, 2 guides $2.00. In 
New York State order from State Chari- 
ties Aid, 105 E. 22nd St., New York 10: 
outside of New York, National Associa- 
tion for Mental Health, 1790 Broadway, 
New York 19. 


What the Classroom Teacher Should 
Know and Do About Children with 
Heart Disease is a new pamphlet being 
distributed free for single and $2.70 for 
100 copies by the American Heart As- 
sociation (1775 Broadway, New York 
19). Its title describes it fully; its style 
is simple and readable; its illustrations 
underline the facts. And it has an im- 
posing parentage of professional persons 
and conferences. 


Each Member and Fellow of the A.P.H.A. is urged to fill in and return 
promptly the Membership Directory information card that was sent with the 
recent Association Newsletter. 
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All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


Manson’s Tropical Diseases—£d- 
ited by Sir Philip Manson-Bahr (13th 
ed.). Baltimore: Williams & Wilkins, 
1950. 1136 pp. Price, $9.00. 

The editor states that an endeavor has 
been made to revise every section of this 
book in order to bring the subject matter 
up to date in view of the great progress 
that has been made since World War IT, 
involving a more physiological outlook 
on the pathogenesis and treatment of 
many tropical diseases and the introduc- 
tion of highly potent synthetic drugs. 
Distribution maps have been redrawn, 
several new text figures have been in- 
serted, and more satisfactory color plates 
of the intestinal protozoa have been 
added. Several sections, including that 
on climatology, have been omitted to 
make way for newer knowledge. 

This book continues to be one of the 
standard textbooks on tropical medicine. 
The descriptions of diseases and methods 
of diagnosis are presented in an excel- 
lent manner. In the reviewer’s opinion 
the only serious criticism is in connection 
with therapy, where so many obsolete 
therapeutic agents are mentioned as to 
confuse the reader who is seeking for the 
most approved method of treatment. One 
ill-advised recommendation is the use of 
carbon tetrachloride in the treatment of 
hookworm and even of ascaris, where it 
is well known that this agent merely 
causes excitation of the worms with the 
possibility of causing intestinal obstruc- 
tion or other complications. One careless 
error is in connection with DDT, where 
the compound is described as di-chlore- 
thane instead of tri-chlorethane. The 
book is well printed and the plates and 
text figures are excellent. 

This book should still be part of the 
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library of every physician and laboratory 
worker interested in the field of tropical 
medicine. HENRY E. MELENEY 


Meat Hygiene—By A. R. Miller. 
Philadelphia: Lea and Febiger, 1951. 
420 pp. Price, $7.50. 

Dr. Miller, Chief of the Federal Meat 
Inspection Service, covers extremely well 
the present-day practices of those “Red 
Meat” slaughtering and processing es- 
tablishments in the United States which 
are under a competent system of super- 
vision. The reader is taken behind the 
scenes of the industry in a practical 
manner and will leave with a greater 
insight into the complexities of hygienic 
plant operation and supervision, physical 
and chemical characteristics of meat, 
materials added to meat, deteriorative 
changes in meat, preparation of meat 
food products, meat inspection pro- 
cedures, and elements of grading. Fed- 
eral regulations applicable to meat 
hygiene are included in the Appendix. 

The book is limited to a discussion of 
‘Red Meat Hygiene” and does not cover 
“Poultry Meat Hygiene.” From the 
consumer and public health standpoint, 
however, diseases transmissible to man 
by meat are equally important regardless 
of their animal derivation, be it a cow 
or a chicken. The discussions of ante- 
mortem and post-mortem significance 
could have been materially improved 
had the author, in accordance with pub- 
lic health reasoning, stated whether the 
diseases were transmissible to man; 
whether the disease processes had so 
altered the normal characteristics of the 
meat as to cause it to be inedible or 
adulterated; or whether the conditions 
were so repugnant from an esthetic 
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standpoint as to require the carcasses to 
be condemned in whole or in part. 

This book might well be read along 
with Upton Sinclair’s The Jungle, pub- 
lished in 1906. A comparison will serve 
to point up the effective work done by 
the author, his predecessors, his staff, 
and others engaged in meat hygiene work 
in the United States since that period. 
It will show that an aroused public and 
continued support of a public program 
by industry can result in good. 

The book will serve as a beacon light 
to those states and municipalities not 
now covered by an adequate system of 
red meat hygiene. As a reference, the 
volume will prove valuable to interested 
consumer group representatives, but it is 
primarily a text for students of public 
health sanitation and veterinary medi- 
cine. Oscar SUSSMAN 


Rural Social Systems—By Charles 
P. Loomis and J. Allan Beegle. New 
York: Prentice-Hall, 1950. 873 pp. 
Price, $6.75. 

This is the latest of the general text- 
books of rural sociology and, in breadth 
of scope, systematic presentation, and 
readability it is certainly one of the best. 

Rurel Social Systems differs from 
many of its predecessor volumes by pre- 
senting the voluminous data on rural life 
against a theoretical structure of ideas. 
This structure is to describe various 
“systems” of social events—e.g., the 
rural family, the rural church, rural co- 
operatives, rural health services, rural 
farm organizations, etc., in terms of their 
place on a range of social relationships 
known as the Gemeinschaft-Gesellschaft 
scale. In brief, this is a scale of social 
organization ranging between extreme 
familial, traditional, individualistic rela- 
tionships on the one hand and extreme 
collective, contractual, authoritarian re- 
lationships on the other. 

Whether or not one agrees with this 
particular theoretical foundation, it pro- 
vides a useful working hypothesis for 
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giving meaning to the facts of rural living 
and the current practical problems in 
rural social organization. One of the 
general difficulties of American sociology 
has been that, in its effort to be scientific 
and objective, it has collected abundant 
bits of unrelated specific data; but they 
are often as meaningless as the decora- 
tions of a Christmas tree before they 
are hung on the branches. Loomis and 
Beegle have attempted to provide a 
tree on which to hang the facts. At the 
same time, this is not purely an armchair 
production, for it is flavored richly with 
the field observations of the writers 
themselves. 

There is a fine chapter of 53 pages 
on “Rural Health and Medical Care,” 
which presents the situation in terms 
of the values of rural people more effec- 
tively than many writings of professional 
health workers. Here and there one 
finds references to contradictory findings, 
which are not resolved; whether these 
are oversights or intentional provocations 
to thought is the reader’s guess. 

Aside from its theoretical value for 
the professional sociologist, this book 
should be an invaluable source on the 
total rural environment to public health 
workers in rural areas. There is no 
public health activity, however specific 
and technical, which cannot be more 
effective if fortified by a background of 
scientific knowledge of the social setting. 

Mitton I. ROEMER 


The Science of Health—By Flor- 
ence L. Meredith (2nd ed.). Philadel- 
phia: Blakiston, 1951. 452 pp. Price, 
$3.75. 

Why have a “short” course in hygiene 
at the college level and why write a 
brief text for the purpose? Teachers 
have insisted that the development of 
good health is one of the major ob- 
jectives of education, but at the same 
time they have often been willing to 
relegate health instruction to an inci- 
dental status. Hardly anyone would 
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be content with a “short” course in 
English, history, mathematics, chemistry 
or physics, and yet many would sacrifice 
the student’s concept of hygiene to the 
convenience of making it a rainy-day 
substitute for physical education and 
recreation. Those who share the re- 
viewer’s stand against a “short” course 
in hygiene will be more interested in 
Meredith’s excellent book Hygiene. 
Others will be satisfied with this brief 
text. 

A discussion of the national health 
situation is a commendable introduction 
to the field of personal and public health. 
The first half of the text deals with cer- 
tain elements of physiology under such 
questionable titles as “Keeping the Cir- 
culation Good” and “Doing Work.” 
Next, a sixth of the text deals super- 
ficially with the common communicable 
and non-communicable diseases. Another 
sixth is devoted to a consideration of 
elementary psychology and its social 
implications. This section is most praise- 
worthy. The remainder of the text 
briefly depicts the problems associated 
with reproduction. 

Almost all of this text may be classi- 
fied as “personal hygiene” and very little 
of it as “public health.” It is natural 
for students to be greatly concerned 
about their own health, but their con- 
cern for community health and welfare 
must be developed. How can we en- 
gender the concepts of public health 
among our future citizens if we do not 


include them in our consideration of 
hygiene? 
WILLIAM W. STILES 
A Guide to Medicine—By Ivo 


Geikie-Cobb. New York: Duell, Sloan 
& Pearce, 1951. 416 pp. Price, $5.00. 

This volume represents something less 
detailed than a medical encyclopedia and 
more inclusive than a medical dictionary 
and is intended for the use of physicians, 
medical nurses, medical secretaries, and 
others. It attempts to cover the anatomy 
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and physiology of the human body and 
the major diseases and disorders to which 
it is subject. In addition, there are 30 
special articles on the more important 
subdivisions of medicine, for example, 
diseases of children, the endocrine glands 
and the skin. Well known names among 
the special authors include Sir Alexander 
Fleming and Sir Philip Manson-Bahr. 
The viewpoint is that of Great Britain 
and it is reflected in such assumptions as 
the inevitability of tuberculous infection 
and the assumption that bovine tubercu- 
losis is still a serious human problem. 
The volume is commendably up to date 
on such matters as ACTH and cortisone, 
aureomycin and chloromycetin. The 
volume can be a very useful asset to 
those for whose use it is intended. 
REGINALD M. ATWATER 


Symposium on the Healthy Per- 
sonality. Transactions of Special Meet- 
ings of Conference on Infancy and 
Childhood June 8-9 and July 3-4, 1950, 
New York, N. Y.—Editor, Milton J. E. 
Senn. New York: Josiah Macy, Jr. 
Foundation, 1950. 298 pp. Price, $2.50. 

One of the most important documents 
that was produced preliminary to the 
Mid-century White House Conference on 
Children and Youth was the Digest of 
the Fact Finding Report entitled “Chil- 
dren and Youth at the Mid-century.” 
The Digest is important because it is 
probably the most successful effort to 
date to present in simplified and com- 
bined form some of the more readily ap- 
plicable components of various past 
scales of personality development. The 
Fact Finding Report was prepared as the 
outcome -of two meetings held in June 
and July, 1950, of the Conference on 
Infancy and Childhood sponsored by the 
Josiah Macy, Jr. Foundation. The par- 
ticipants in the conference included 
persons from medicine, education, an- 
thropology, sociology, and other fields. 
Leo H. Bartemeir was chairman of the 
conference and Milton J. E. Senn was 
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secretary and editor of the report of that 
conference here being reviewed. 

The present volume presents the dis- 
cussions which centered around three 
papers: Growth and Crises of the 
Healthy Personality, by Erik H. Erik- 
son; Constitutional and Prenatal Factors 
in Infant and Child Health, by M. F. 
Ashley Montagu; Toward a Social Psy- 
choiogy of Mental Health, by Marie 
Jahoda. 

Because the Digest was a simplifica- 
tion and abbreviation for broad distribu- 
tion, it is helpful to have the Symposium 
from which the Digest derived published 
for reference by serious students of the 
subject. The Symposium gives not only 
the thinking of the contributors but also 
some of the reasons why certain phrase- 
ology was selected and why some items 
were included and others excluded. It is 
a sort of presentation of the “intent of 
congress.” The value of getting the 
word by word discussion exactly as it 
happened is not mitigated by the neces- 
sarily less organized form of the material. 

The discussion emanating from the 
different professional backgrounds is in 
most parts carried on at a highly tech- 
nical level concerning basic and ad- 
vanced research in the fields of anthro- 
pology, sociology, and psychology. It is, 
therefore, not material for the general 
use of professional workers with children. 
As an important reference item, it once 
more indicates the tremendous contribu- 
tion that can come out of the holding of 
many-faceted workshops focused around 
a central theme such as are being spon- 
sored by the Josiah Macy, Jr. Founda- 
tion. SAMUEL M. WIsHIK 


Check—A Community Health Ed- 
ucators Compendium of Knowledge 
—By Clair E. Turner. St. Louis: 


Mosby, 1951. 266 pp. Price, $3.00. 
Turner’s Check fills a long existing 
gap in public health education literature. 
It will prove valuable not only as a 
handbook for the practising hea'th edu- 
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cator, but as a reference for health 
officers and other public health workers. 
The rapid review of activities in the 
community health education field can 
serve as Orientation for individuals in 
training, and for those working in other 
areas of social action—social work, adult 
education, recreation, etc. Obviously 
the handbook, complete as it is, cannot 
include encyclopedic information. But 
through a well pianned sequence it cov- 
ers almost every phase of educational 
activity in public health, and _ points 
the way for further consideration of 
knowledge and skills necessary for ex- 
pert job performance. 

The handbook is organized in three 
parts: Part I—Basic Principles, Part 
II—Working with People, Part 
Media of Group Communication, and 
includes an Appendix of Sources of 
Printed and Visual Materials for Health 
Education and a carefully selected 
Bibliography. Noteworthy is the em- 
phasis on the psychological principles 
underlying productive working relation- 
ships. 

The principles outlined are applicable 
in every health education job situation. 
The emphasis is placed upon activities 
of official agencies, state and local; one 
might wish for specific consideration of 
voluntary health agency activities in 
health education, which, although hav- 
ing the same goals as those of official 
agencies, must be carried on in a slightly 
different framework of organization and 
administration. This can hardly be con- 
sidered a criticism, and perhaps reflects 
only the reviewer's affiliation with a 
voluntary health and weifare agency. 

In presenting both for the neophyte 
and the experienced worker a check list 
encompassing activities, channels, tech- 
niques, relationships and basic philoso- 
phy, Dr. Turner has succeeded most 
skillfully. Check should be on the book- 
shelf of every health department and 
voluntary health agency. 

LovuIsA ESKRIDGE 
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The Differentiation of Escherichia 
and Klebsiella Types—By F. Kauf- 
mann. Springfield, Ill.: Thomas, 1951. 
57 pp. Price, $2.00. 

This monograph is a manual for 
systematic study of the genera Escheri- 
chia and Klebsiella (including Aerobac- 
ter). Tabulations of biochemical 
properties are accompanied by pertinent 
discussion. Analysis of antigenic struc- 
ture is presented clearly and concisely. 
In the Escherichia Antigenic Schema 
(according to Kaufimann-Knipschildt- 
Vahlne) and the Klebsiella Schema (ac- 
cording to Kauffmann), serologic groups 
and types are designated by numbers 
and letters. 

Merging Aerobacter and Klebsiella 
into one genus seems logical, but discon- 
tinuing the use of species names involves 
a radical change in nomenclature rules 
and might be confusing. It is not clear 
how the so-called intermediates would 
be designated, especially the gelatino- 
lytic species, which are not infrequently 
encountered. 

The manual will be useful for refer- 
ence, especially in regard to biochemical 
properties. Few laboratories will find 
it practicable to undertake the determi- 
nation of serologic groups and types. 

Marion B. CoLtEMAN 


Florence Nightingale—By Cecil 
Woodham-Smith. New York: McGraw- 
Hill, 1951. 382 pp. Price, $4.50. 

One of the most unusual and extraor- 
dinary women in the history of the 
world emerges from the pages of this 
biography—based upon family papers 
not heretofore available. The legendary 
gentle, saintly “lady with the lamp” 
who succored the sick and the wounded 
during the Crimean War was, in reality, 
also a ruthless, dominating, neurotic, 
brilliant, able, charming, and utterly 
selfless individual who drove her co- 
workers with insatiable determination 
and zeal to accomplish reforms for the 
benefit of mankind. She was the power 
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behind the scenes who manipulated the 
speeches and actions of both statesmen 
and generals when, by so doing, she 
could further such objectives. While 
her reputation rests primarily upon her 
work in the field of nursing, it was only 
one aspect of her many pioneering con- 
tributions in the areas of medical, hos- 
pital, and sanitary reforms. 

This ably written book holds the in- 
terest of the reader as a_ brilliant 
biography, aside from its excellent docu- 
mentation of a period when public health 
was emerging from its swaddling clothes. 

MARION FERGUSON 


Health and Disease in the Tropics 

By Charles Wilcocks. New York: 
Oxford University Press, 1951. 200 pp. 
Price, $3.25. 

This manual is designed primarily for 
British colonial administrative officers 
who do not have medical training. To 
this end an attempt has been made to 
present technical scientific information 
in relatively simple language. There are 
two brief introductory chapters on 
orientation, eleven chapters dealing with 
communicable diseases, a section on 
tropical ulcer, skin diseases, venomous 
animals, food deficiency diseases and 
diseases concerned with industry, a 
fourth section on housing, water sup- 
plies, sewage and refuse disposal and 
sterilization of instruments, and a final 
section on first aid, personal protection 
and health policies. 

Public health and personal hygiene 
are well presented in simple terms. 
Water for household use should be 
boiled or obtained from certified deep 
wells. Chlorination is too involved for 
the individual householder. The chap- 
ters dealing with communicable diseases 
vary in their presentation of accurate 
information. That on malaria is clearly 
and accurately written, but the chapters 
on amebiasis and “bacillary dysentery” 
are unsatisfactory in that they empha- 
size old-fashioned clinical concepts. 


. 
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Sprue is presented as a communicable 
disease, because the author apparently 
feels that in some way this disease may 
be due to a living agent. Numerous 
statements concerning helminthic infec- 
tions are either partially inaccurate or 
are likely to be misinterpreted. 

The book is well printed and is essen- 
tially free of typographical errors. Sev- 
eral line and stipple drawings illustrate 
the text. There is a good subject index. 
The binding is substantial and well 
adapted for use in tropical areas. 

Your reviewer has indicated wherein 
the book has succeeded or failed to ac- 
complish its purpose of presenting medi- 
cal and public health information which 
will be of practical aid to the intelligent 
layman in tropical areas. 

ERNEST CARROLL FAUST 


Perspectives in Human Malnutri- 
tion—A Contribution to the Biology of 
Disease from a Clinical and Pathological 
Study of Chronic Malnutrition and 
Pellagra in the African—By Joseph 
Gillman and Theodore Gillman. New 
York: Grune and Stratton, 1951. 584 
pp. Price, $18.00. 

This is a provocative and—equally— 
a provoking book. The authors’ justifi- 
able impatience with oversimplified 
views of malnutrition and deficiency 
diseases (the-right-vitamin-will-cure-it 
school) may well be matched by the 
reader’s perplexity at the horde of fac- 
tors and considerations diffusely dis- 
cussed here. The basic theme is that 
“pellagra” and “malnutrition,” which 
blend and trail off into complex obscu- 
rity for the reader, are expressions of and 
are conditioned by “metabolic patterns” 
of the “life track.” The work is replete 
with irrelevant, superficial, questionable 
and even totally unacceptable state- 
ments and analyses, yet the sincerity 
and enormous curiosity of the authors 
is engaging. In contrast with many who 
write learnedly of malnutrition, the 
authors display a long experience with 


the real thing, an experience which they 
transmit, with many excellent illustra- 
tions, on a lavish scale. The sober 
reader will often rebel at being led from 
random clinical observation to funda- 
mental theory via a dubious bridge 
compounded of scientific platitudes and 
noble philosophies. 

There is a good deal of thought and 
some real meat in all this “sound and 
fury” but the book is not for the nutri- 
tional neophyte unless, perhaps, to 
counteract illusions produced by elemen- 
tary textbooks on nutrition and diet. On 
the other hand, it might be suggested as 
required reading for complacement nu- 
tritionists whose universe is bounded by 
the rat colony and the wards of metro- 
politan hospitals in the United States. 
Besides exasperation at the loose logic 
and uncritical citations, they would gain 
a vast number of facts about real mal- 
nutrition in nature and, perhaps, some 
understanding of the necessity for a 
broad physiological approach to mal- 
nutrition in the human animal. 

ANCEL 


Serology with Lipid Antigen— 
By Reuben L. Kahn. Baltimore: Wiil- 
liams and Wilkins, 1950. 327 pp. Price, 
$6.00. 

Universal Serologic Reaction in 
Health and Disease—By Reuben L. 
Kahn. New York: Commonwealth 
Fund, 1951. 157 pp. Price, $3.50. 

In these two volumes Dr. Kahn pre- 
sents in detail the latest of his notable 
contributions to serology: the concept 
that serologic reactions with lipid anti- 
gens are phenomena common to the 
blood sera of all humans and animals 
and show distinctive patterns in health 
and disease. By determining the titer 
of any serum with a lipid antigen in 
varying concentrations of saline and 
with different periods of icebox incuba- 
tion, reactions will be demonstrated in 
every instance in some portion of the 
pattern thus obtained—hence the term 
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“universal” reaction. By plotting the 
sensitivity levels of such tests on semi- 
logarithmic codrdinates, the results of 
each series of readings are reduced to 
the simple graphs which profusely illus- 
trate both works. 

In the first named volume, the author 
discusses some of the early experiments 
which led to the demonstration of these 
reactions and their relation to the 
serology of syphilis, and presents in de- 
tail the technical progedures involved, 
including those of the standard tests for 
syphilis and also of modifications which 
might be useful in detecting false-posi- 
tive and false-negative reactions. It is 
both a laboratory manual and a presen- 
tation of the broad aspects of serology 
with lipid antigens. 

In the second volume, there is a com- 
prehensive report of the various patterns 
which these universal reactions show in 
normal humans and animals and in the 
few diseases which have been studied 
up to the present time—syphilis, yaws, 
leprosy, malaria and tuberculosis. 

While Dr. Kahn emphasizes the fact 
that the data presented are in the nature 
of a preliminary report and that clinical 
interpretation both in health and in 
disease must be guarded until further 
investigations have been made, he feels 
that the universal reaction will explain 
many of the unanswered questions of 
syphilis serology, that it should aid in 
the differential diagnosis of syphilis and 
yaws, that it permits differentiation of 
lepromatous and other forms of leprosy 
and offers a serologic indicator of activ- 
ity in the disease, that it may be of value 
in indicating subclinical relapses in 
malaria, and that further studies may 
establish its an indicator of 
activity in tuberculosis. 

While, as is stated, the potentiality of 
the universal serologic reaction cannot 
be fully predicted at this time, certainly 
these studies indicate vast new areas for 


as 


value 


investigations in many directions and 
from them may come much illumination 
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mechanism of disease 
EDMUND K. KLINE 


of the basic 
processes. 


Pioneer Doctor—By Lewis J. Moor- 
man. Norman: University of Oklahoma 
Press, 1951. 252 pp. Price, $3.75. 

Dr. Moorman writes of his experi- 
ences as a boy in the tobacco-growing 
region of Kentucky and as a young doc- 
tor practising medicine at the turn of 
the century on the prairies of Oklahoma 
with an engaging humor and philosophy 
that makes for interesting, informative 
and at times hilarious reading. His 
colorful picture of the beauties of the 
virgin prairies, his masterful etching of 
the primitive life of the frontier settlers, 
their dugouts and sodhouses, and the 
incredible situations and problems of the 
pioneer doctor give the reader a glimpse 
of the very important part the pioneer 
doctors had in the making of the new 
West. 

The last half of his engaging story is 
a compendium of the history of tuber- 
culosis, gathered from the earliest 
records to the present time. He stresses 
the importance of sanatorium care of 
tuberculous patients and the compensa- 
tions from enforced physical and mental 
rest and discipline. Many examples are 
given of the supposed relationship be- 
As su- 

sana- 


tween tuberculosis and genius. 

perintendent of a_ tuberculosis 
torium for many years and as a teacher 
of physical diagnosis, and later as Dean 
of the School of Medicine of the Uni- 
versity of Oklahoma, Dr. Moorman 
writes from experience and with convic- 
tion on “The Psychology of the Tuber- 


culous Patient’ and on ‘Medical 
Education.” 
He insists that medical students 


should have competent instruction in 
the psychological care of their patients 
He says, “Having gone so far on the 
trail of science, we are now awakening to 
the fact that we have suffered a distinct 
in the Art of Medicine.” He 
stresses the return of the “clinical scien- 


loss 
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tist to the scientific clinician.’ This 
volume should be in the medical library 
of schools of medicine, schools of nurs- 
ing, and sanatoriums. 

SAMUEL JAY CRUMBINE 


Current Therapy 1951—Edited by 
Howard F. Conn. Philadelphia: Saun- 
ders, 1951. 699 pp. Price, $10.00. 

This volume presents an excellent il- 
lustration of the impossibility of draw- 
ing a sharp line between the prevention 
of disease and its treatment. One might 
suppose that such a title would be of 
interest only to those actively engaged 
in clinical medicine, but there are 34 
headings under the infectious diseases, 
for each of which a method of treatment 
is suggested. In other sections of the 
volume there are important public health 
interests on almost every page. Many 
a public health worker will be grateful 
for the succinct digests of treatment, 
thoroughly up to date, and easily avail- 
able for day by day reference. 

The pattern of this volume as in the 
preceding edition seeks to present treat- 
ment routines used by at least one expe- 
rienced person. There are familiar names 
from the field of public health scattered 
throughout the volume including William 
A. Sodeman, Wesley W. Spink, Edwin H. 
Place, Harry Most, Henry E. Meleney, 
Ernest Carroll Faust, Morris Greenberg, 
John R. Paul, Joseph F. Sadusk, Jr., 
Franklin H. Top, Conrad Wesselhoeft, 
Huntington Williams, Horace L. Hodes, 
Lee Foshay, William L. Bradford, and 
J. A. Myers. 

This is a highly recommended volume. 

REGINALD M. ATWATER 


Teaching Better Nutrition — A 
Study of Approaches and Techniques 
(FAO Nutritional Studies No. 6)—By 
Jean A. S. Ritchie, for the Food and 
Agriculture Organization of the United 
Nations. New York: Columbia Uni- 
versity Press, 1950. 148 pp. Price, 
$1.50. 


This report was prepared in response 
to the wide variety of requests for in- 
formation on nutrition education re- 
ceived by FAO from workers in many 
countries and does, therefore, cover a 
wide range of subject matter. Its seven 
chapters deal with food patterns, or- 
ganization of nutrition programs, train- 
ing of nutrition workers, teaching 
methods, teaching materials, and evalua- 
tion of programs. The chapters on 
methods and materials are comprehen- 
sive. The final chapter is an account 
of seven programs from both highly and 
less developed countries, each one an 
example of a different approach to better 
nutrition through education. There is 
a bibliography at the conclusion of each 
chapter. The volume is generously il- 
lustrated with photographs gathered 
from many parts of the world. 

This report of a study of approaches 
and’ techniques for teaching nutrition 
should fulfill the expressed hope of the 
Nutrition Division of FAO that it ‘will 
be helpful to administrators concerned 
with the initiation and organization of 
programs which have better nutrition 
as an objective, to workers, professional 
or voluntary, who are actively engaged 
in educational work in nutrition and al- 
lied fields, and to institutions in which 
such workers are trained.” 

ALIcE H. SMITH 


Unraveling Juvenile Delinquency 

By Sheldon and Eleanor Glueck. New 
York: The Commonwealth Fund, 1950. 
399 pp. Price, $5.00. 

The findings reported in this volume 
comprise the first of a series dealing with 
the causes of delinquency, with a view 
to determining the bases for preventive 
programs and effective therapy. Several 
disciplines collaborated in gathering and 
interpreting data. The 500 delinquents 
studied consisted of boys committed to 
correctional schools whose court records 
reflected persistent delinquency. The 
average age of the delinquents at the 
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time of their first court appearance 
proved to be 12.4 years. The 500 non- 
delinquents or control group were se- 
lected from the general school popula- 
tion and matched with the delinquents 
with respect to residence in under- 
privileged neighborhoods, age, general 
intelligence, and ethnic origin. 

Public health workers will be partic- 
ularly interested in the findings of the 
medical examinations of the two groups, 
which give no support to the popular 
notion and the belief of some criminolo- 
gists that juvenile delinquents are on the 
whole a less healthy group of youngsters 
than are non-delinquents. Careful in- 
quiry from mothers and the examination 
of early medical records reveal that the 
two groups resemble each other as to 
their susceptibilities to disease and in- 
fection and immunity to contagious 
diseases. However, a _ considerably 
higher proportion of the delinquents are 
reported to have enuretic and extremely 
restless children. Medical examination 
and appraisal showed that almost as 
many of the delinquents as of the non- 
delinquents were suffering from irreme- 
diable defects. A _ significantly lower 
proportion of the delinquents had 
neurological handicaps. Tics and ambi- 
dexterity were more prevalent among 
the non-delinquents. 

A higher proportion of the parents of 
the delinquents suffered from serious 
physical ailments, excessive drinking, 
and emotional disturbances. <A _ far 
higher proportion of the marriages 
proved unhappy. More of the homes 
were broken by desertion, separation or 
death of one or both parents. More 
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delinquents were shifted about from one 
household to another during their early 


years. Although the delinquents and 
non-delinquents were matched on the 
basis of residence in underprivileged 
areas, sporadic or chronic dependency 
was much more prevalent among the 
first group, due, it is thought, to poorer 
work habits of the fathers and to less 
planful management of the family in- 
come. A far lower proportion of de- 
linquents were affectionately attached 
to their parents and considerably more 
felt their parents were not concerned 
about their welfare. Twice as many of 
the delinquents had unsatisfactory rela- 
tionships with their fathers—did not 
“look up to” them or want to be like 
them. 

This book does not attempt to pre- 
scribe specific remedies, but does point 
out some practical implications. The 
fact that over half the delinquents 
studied manifested serious signs of de- 
linquency before the age of eight and 
another 40 per cent before the age of 
eleven shows the importance of finding 
ways of identifying potential delinquents 
early, before these symptoms become 
fixed. The authors emphasize that 
criminology is a “dependent discipline” 
and that little progress can be expected 
in the prevention of delinquency until 
family life is strengthened through the 
resources of mental hygiene, social work, 
education and religious and ethical in- 
struction. As the sciences on which 
criminology depends progress further, 
solutions of problems of delinquency will 
become more likely. 

BEATRICE HALL 
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BOOKS RECEIVED 


Listing in this column acknowledges the receipt of books and our appreciation to the 
senders. Space and the interests of readers will permit review of some, but not all, of the 


books listed. 


ADVENTURE IN MentTAL HEaAttH. Edited by 
Henry S. Maas. New York: Columbia 
University Press, 1951. 334 pp. Price, $4.50. 

Actnc, ProsteMs oF. Transactions of the 
Twelfth Conference, February 6-7, 1950. 
Edited by Nathan W. Shock. New York: 
Josiah Macy, Jr. Foundation, 1951. 215 pp. 
Price, $3.50. 

AMERICAN YEAR Book 1950. Edited by S. 
Michaelis. New York: Thomas Nelson, 
1951. 856 pp. Price, $15.00. 

Boarp Memsers’ Manvat. How To Produce 
and Use it in Board Education. Charlotte 
K. Demorest. New York: National Pub- 
licity Council, 1951. 28 pp. Price, $1.00. 

CHEMISTRY AND TECHNOLOGY OF Foop AND 
Foop Propucts (2nd rev. ed.). Vol. I. 
Edited by Morris B. Jacobs. New York: 
Interscience, 1951. 832 pp. Price, $12.00. 

Laporatory Metuops (4th ed.). 
W. E. Bray. St. Louis: Mosby, 1951. 614 
pp. Price, $7.25. 

ConNECTIVE Tissues. Transactions of the First 
Conference, April 24-25, 1950. Edited by 
Charles Ragan. New York: Josiah Macy, 
Jr. Foundation, 1951. 164 pp. Price, $3.25. 

CONSCIOUSNESS, CONFERENCE ON PROBLEMS OF. 
Transactions of the First Conference, March 
20-21, 1950. Edited by Harold A. Abramson. 
New York: Josiah Macy, Jr. Foundation, 
1951. 200 pp. Price, $3.00. 

CONSTRUCTION AND EQUIPMENT OF THE HoME. 
American Public Health Association, Com- 
mittee on the Hygiene of Housing. Chicago: 
Public Administration Service, 1951. 74 pp. 
Price, $2.50. 

CyBERNETICS. Transactions of the Seventh 
Conference, March 23-24, 1950. Edited by 
Heinz Von Foerster. New York: Josiah 
Macy, Jr. Foundation, 1951. 249 pp. Price, 
$3.50. 

DIAGNOSIS AND Process In Famity CouNSEL- 
ING. Edited by M. R. Gomberg and F. T. 
Levinson. New York: Family Services 
Association of America, 1951. 243 pp. Price, 
$3.75. 

Diseases IN Oxtp Ace. Robert T. Monroe. 
Cambridge, Mass.: Harvard University 
Press, 1951. 407 pp. Price, $5.00. 

Factors REGULATING Bioop Pressure. Trans- 
actions of the Fourth Conference, February 
23-24, 1950. Edited by Benjamin W. Swei- 
fach and Ephraim Shorr. New York: Josiah 
Macy, Jr. Foundation, 1951. 219 pp. Price, 
$3.00. 


FEMININE PsycHoLocy. Its Implications for 
Psychoanalytic Medicine. Symposium Pro- 
ceedings March 18-19, 1950. New York: 
Flower and Fifth Avenue Hospitals, 1951. 
75 pp. 

GENERAL THEORY OF NeuROoses. Rudolf Brun. 
New York: International Universities Press, 
1951. 469 pp. Price, $10.00. 

Goop HeattH ror You AND Your FAMILy. 
E. Patricia Hagman, Editor. New York: 
Barnes, 1951. 305 pp. Price, $3.75. 

Groups, LEADERSHIP AND Men. Professor 
Harold Guetskow. New Brunswick, N. J.: 
Rutgers University, 1951. 293 pp. Price, 
$5.00. 

GROWTH AND DEVELOPMENT OF CHILDREN. E. 
H. Watson and G. H. Lowery. Chicago: 
Year Book Publishers, 1951. 260 pp. Price, 
$5.75. 

HanpsBook oF Nutrition (2nd ed.). American 
Medical Association. Philadelphia: Blakis- 
ton, 1951. 717 pp. Price, $4.50. 

Hovusinc Researcu. Capsule Descriptions of 
Projects Started Under Contract in 1950 
Housing and Home Finance Agency. Wash- 
ington, Govt. Ptg. Office, 1951. 66 pp. Price, 
$.30. 

INFANCY AND CHILDHOOD, PROBLEMS OF 
Transactions of the Fourth Conference, 
March 6-7, 1950. Edited by Milton J. E. 
Senn. New York: Josiah Macy, Jr. Founda- 
tion, 1951. 181 pp. Price, $2.25. 

Insects AND Hyciene. James Busvine. Lon- 
don: Methuen, 1951. 482 pp. 52 illus. Price, 
30s net 

INSTITUTIONAL SANITATION. Graham Walton 
Leavenworth, Kans.: Federal Prisons In- 
dustries, 1950. 471 pp. Price, $2.50. 

INTERNATIONAL BIBLIOGRAPHY ON ATOMIC 
Enercy. Vol. 2—Scientific Aspects. Atomic 
Energy Commission Group, Department of 
Security Council Affairs, United Nations 
New York: Columbia University Press, 
1951. 880 pp. 22,282 entries. Price, $10.00 

INTRODUCTION TO Mopern PsycnHotocy. O. L. 
Zangwill. New York: Philosophical Library, 
1951. 220 pp. Price, $3.75. 

LEARNING TO Listen. Eleanor C. 
Ronnei. New York: Bureau of Publications, 
Teachers College, Columbia University, 1951. 
180 pp. Price, $3.50. 

Master Your Minp! Samuel Kahn. New 
York: Rockport Press, 1951. 262 pp. Price, 
$3.00. 

MECHANISMS OF CELL Division. Annals, Vol. 
51, Article 8. M. J. Kopac et al. New York: 
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N. Y. Academy of Medicine, 1951. 260 pp. 
Price, $3.50. 

MILK AND MILK Propvucts (4th ed.). Clarence 
H. Eckles, Willes B. Combs and H. Macy. 


New York: McGraw-Hill, 1951. 454 pp. 
Price, $5.00. 

NERVE ImpuLtse. Transactions of the First 
Conference, March 2-3, 1950, New York, 


N. Y. Edited by David Nachmansohn. New 
York: Josiah Macy, Jr. Foundation, 1951. 
159 pp. Price, $3.00. 

PersONAL HEALTH AND COMMUNITY HYGIENE. 
Harold S. Diehl, and Ruth E. Boynton. 
New York: McGraw-Hill, 1951. 469 pp 
Price, $4.50. 

POPULATION ON 
New York: 
Price, $3.75. 

Pusiic HeattH AREAS AND Hospitat Faciti- 
Ties. Publication 42, Public Health Service. 
Washington: Govt. Ptg. Office, 1950. 119 
pp. Price, $.60. 

Pustic HEALTH AND WELFARE IN JAPAN. 
Annual Summary, 1950. Supreme Com- 
mander for the Allied Powers, Public Health 
and Welfare Section, APO 500. 432 pp. 

Raprorsotopes. Industrial Applications. G. H 
Guest. New York: Pitman Publishing, 1951. 
185 pp. Price, $4.50 

REVIEW OF CURRENT RESEARCH AND DIRECTORY 
oF MEMBER INstTITUTIONS, 1951. Engineering 
College Research Council. Cambridge, Mass.: 
Engineering College Research Council, 77 
Massachusetts Avenue, 1951. 244 pp. Price, 
$2.25. 


SociaL AND PsycHOLOGICAL Factors AFFECTING 


Elmer Pendell. 
1951. 398 pp 


Loose. 


Funk, 


THE 
Wilfred 
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Fertitity. Vol. II. Edited by P. K. Whelp- 
ton and Clyde V. Kiser. New York: Mil- 
bank Memorial Fund, 1950. 122 pp. Price, 
$1.00. 

OF HuMAN Neoptasms. R. M. Mul- 
ligan. Philadelphia: Lea & Febiger, 1951. 
317 pp. Price, $7.50 

Sympotic Rearization. M. A. Sechehaye. New 
York: International Universities Press, 1951. 


184 pp. Price, $3.25. 

TEXTBOOK OF MeEpIcINE (8th ed.). Edited by 
Russell L. Cecil. Philedelphia: Saunders, 
1951. 1627 pp. Price, $12.00. 

Tomorrow's Horizon IN Pvusric HEALTH. 


Transactions of the 1950 Conference of the 
Public Health Association of New York 
City. Jamaica, N. Y.: Public Health Asso- 
ciation of New York City, 1950. 109 pp. 
Price, $1.00. 

Unitep States—-—Mexico’ Borper’  PvsLic 
HEALTH AssocIATION, OFFICIAL PROCEEDINGS. 
Eighth Annual Meeting, Chihuahua, Mexico. 
April 12-15, 1950. Austin, Tex.: Texas State 
Department of Health. unpaged. 

VETERANS ADMINISTRATION TECHNICAL BULLE- 
Tins. Series 10, Vol. IV, 1950. Washington: 
Veterans Administration, 1951. 

Wuenxn Mentat ILitness STRIKES YOUR 
Famity. Kathleen Doyle. New York: Public 
Affairs Committee, 1951. 32 pp. Price, $.20. 

Worcester HEALTH Survey, 1950. Conducted 
by the Health Survey Committee of the 
Worcester Community Council in Coopera- 
tion with Harvard School of Public Health. 
Worcester, Mass.: 18 Franklin Street, 1950. 
253 pp. Price, $3.50. 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAyMonp S. Patterson, Pu.D. 


Applied Common Sense — This 
seems like a day-saving scheme that 
might well be worked out for other 
specialties in the public health program. 
A committee recommends that com- 
munities establish priorities for essential 
nursing services and cut to the bone—or 
discontinue—those that are least needed. 
Why shouldn’t this go for clinical, in- 


spectional, educational, and laboratory 
services, too? 

Anon. Recommended Adjustments for Pub- 
lic Health Nursing Services in the National 
Security Program. Pub. Health Nursing 43, 
5:259 (May), 1951. 

Gloomy Statistic— Freshmen (in 
1929) entered a state university with 9.9 
carious teeth each; ten years later the 
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figure was 11.8; and in 1949 the new 
freshmen crop presented 13.7 carious 
teeth each to the examiners. Things 
seem to be getting worse but the case 
isn’t hopeless, thinks the writer. 


Brekuvs, P. J. The Deterioration of Human 
Teeth. J. Am. Dent. A. 42, 4:424 (Apr.), 1951. 


Short Cut—Topical applications of 
fluoride painted on well-brushed teeth 
worked just as well as on those given 
prophylactic cleaning. This saved time, 
increased the number treated and inci- 
dentally gave the youngsters some good 
ideas. 

CuriETzBERG, J. E. Toothbrushing as a Sub- 
stitute for Quick Cleansing in the Topical 
Fluoride Technic. J. Am. Dent. A. 4°. 4:435 
(Apr.), 1951. 


You Can See It’s Clean—*Trans- 
parent films have come to play a major 
part in the sanitary packaging of a wide 
range of foods which must be free from 
all toxic effects,’ says this writer, who 
may not be entirely disinterested—but 
who can still be right, and probably is. 
Anyway, I for one like them sold that 
way. 

Courter, M. D. Sanitary Packaging. Mod- 
ern San. 3, 4:36 (Apr.), 1951. 


Protection vs. Reaction—lIf you 
ever face the question of booster doses 
of diphtheria toxoid to protect adult 
groups you will certainly want to have 
read this study which places the upper 
limit of tolerance when immunity and 
sensitivity status of the group is un- 
known. 

EpsaLL, G., et al. The Antigenicity of Single, 


Graded Doses of Purified Diphtheria Toxoid 
in Man. Am. J. Hyg. 53, 3:283 (May), 1951. 


Adversity’s white chil- 
dren reared in five North Carolina 
orphanages only 1.4 per cent were re- 
jected (for military service in World 
War II) in contrast to a white rejection 
rate of 44.6 per cent for the state as a 
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whole... .”” This is just one statistic 
culled from 20 pages of useful findings. 

Gotpstein, M. S. Physical Status of Men 
Examined Through Selective Service in World 
Var Il. Pub. Health Rep. 66, 19:587 (May 
11), 1951. 


On Its Way—Tuberculosis death 
rates were 9 per cent lower in 1949 than 
in the previous year, and a further 15 
per cent drop appears to have occurred 
in 1950. The decreases were general 
throughout the country, and were a part 
of the continuous decline that has been 
going on since 1900 (excepting the slight 
rise in 1917 and 1918). 

Havpin, E. H., and Turner, O. D. Tuber- 
culosis Mortality in the United States, 1949. 
Pub. Health Rep. 66, 18:547 (May 4), 1951. 


Field for Administrative Explora- 
tion—Now that cerebral palsy, too, is 
full-panoplied as a national “move- 
ment,” you will want to be kept abreast 
of scientific progress. Here is a timely 
study which postulates the existence of 
a continuing reproductive wastage— 
abortions, stillbirths, neonatal deaths, 
with a sublethal component of cerebral 
palsies. 

LILIeENFELD, A. M., and Parkuurst, E. A 
Study of the Association of Factors of Preg- 
nancy and Parturition with the Development 
of Cerebral Palsy. Am. J. Hyg. 53, 3:262 
(May), 1951. 


This Helps a Little-—-Some British 
health people have been concerned 
about possible relationships between 
site of immunization and subsequent 
polio involvement. In a recent Belfast 
experience, no association was found, 
but it will take many more than a single 
negative observation to kill that concept 
—loaded as it is with obstacles to diph- 
theria control. 

McLeop, W. J. Poliomyelitis and Diphtheria 
Immunization in Belfast. Brit. M. J. No. 
4709, p. 736 (Apr. 7), 1951. 


Food for the Open Mind—Here 
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you will find a revealing picture of the 
health services of England, Sweden, 
Switzerland, and France as seen by 
analytical viewers during the summer of 
1950. This you really must read. No 
cajolery will be attempted: the stern 
command stands unadorned. 

Roemer, M. I. Health Service Organization 


in Western Europe. Milbank Mem. Fund 
Quart. 29, 2:139 (Apr.), 1951. 


Ill Wind?—Data obtained in New 
York during a polio epidemic year indi- 
cate that tonsillectomy does predispose 
to the development of clinical signs of 
the disease. Since epidemics cannot 
reliably be forecast and you never know 
how late they will last, it would seem 
that January, February, and March are 
the best months for snatching tonsils— 
if they must be snatched. 


Srecet, M., et al. Tonsillectomy and Polio- 
myelitis. J. Pediat. 38, 5:537 (May), 1951 


It Wasn’t the Dust—A mass chest 
x-ray in England revealed a higher in- 
cidence of newly discovered tuberculosis 
among boot-and-shoe workers than in 
other industries in the same area. It 
was concluded that boot-and-shoe work 
was the type that suited below-par per- 
sons and that densely populated work- 
shops facilitated the spread of the in- 
fection. 


Stewarp, A., and Hucues, J. P. W. Mass 
Radiography Findings in the Northampton- 
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shire Boot and Shoe Industry, 1945-6. Brit. 
M. J. No. 4712, p. 899 (Apr. 28), 1951. 


Customary Food Habits—Boys eat 
better than girls—in Oregon, that is. 
There are other and more profound find- 
ings in this paper. 

Storvick, C. A., et al. Nutritional Status 
of Selected Population Groups in Oregon. 


Milbank Mem. Fund Quart. 29, 2:165 (Apr.), 
1951. 


Two Radiation Problems in One— 
Here is another warning that shoestore 
keepers should be educated in the oper- 
ation of x-ray equipment if used in their 
business. Health authority regulations 
are also discussed. 


Van ALLEN, W. W. Hazards of Shoe-Fitting 
Fluoroscopes. Pub. Health Rep. 66, 12:375 
(Mar. 23), 1951. 


Mens Sana in You-Know-What— 
Only because it is the first paper and has 
an attention-arresting title, is this one- 
among-nine singled out to call your at- 
tention to them all. If psychologic in- 
sights are to mold and improve our 
future public health practices, as the 
mental health people say they should, 
then you may as well begin now to con- 
dition yourself by reading all nine of 
these stimulating papers. 

VANDERVELT, J. Religion and Mental Health 


(and eight related papers). Ment. Hyg. 35, 
2:177 (Apr.), 1951. 
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ASSOCIATION NEWS 


SAN FRANCISCO, CALIF., OCTOBER 29—NOVEMBER 2, 1951 


SEVENTY-NINTH ANNUAL MEETING 
AMERICAN PuBLIC HEALTH ASSOCIATION 


FELLOWSHIP IN THE AMERICAN PUBLIC HEALTH 
ASSOCIATION 


The grade of Fellowship was estab- 
lished in the American Public Health 
Association in 1922. Professional work- 
ers in public health are eligible for elec- 
tion as Fellows under certain conditions 
and as an indication that they have 
achieved a recognized professional stand- 
ing. As of January 1, 1951, the total 
membership of the Association was 
12,253, including 2,426 Fellows, or 19 
per cent of the total. 

Questions are frequently asked re- 
garding the requirements for Fellowship 
and the following statement outlines the 
provisions of the By-laws governing 
qualification and election. 

Persons who have been members of 
the Association for at least two years 
and who have reached their 30th birth- 
day are eligible to apply if, in their 
opinion, they meet the conditions of 
one or more of the six clauses in the 
By-laws defining “an established pro- 
fessional standing.” These six possible 
approaches are as follows: 

a.A person who has rendered acceptable 
service for two or more years in a responsible 
public health position and who has been 
awarded in course a degree of Doctor of 
Public Health, Doctor of Science in Public 
Health, Doctor of Philosophy in Public 
Health, Doctor of Medicine with at least 
one year of graduate study in public health 
in a university, Master of Public Health, Di- 
ploma in Public Health, or other equivalent 
degrees, according to standards approved by 
the Executive Board of the American Public 
Health Association. 


b. A person who has been awarded in course 
an academic or professional degree involving 
training in public health and who has been 
regularly engaged in health work for at least 
five years, having rendered meritorious serv- 
ice as a health officer or in responsible charge 
of work in either a public or private health 
agency. 

c.A person who has done notable original 
work in public health or preventive medicine 
of a character to give him a recognized stand- 
ing. 

d.A person regularly engaged in health 
work for at least five years, who has given 
evidence of special proficiency, who has at- 
tained a recognized standing. 

e.A teacher of public health or one of its 
constituent sciences who has attained dis- 
tinction as an expounder of the principles of 
public health or its constituent sciences. Such 
a teacher shall have had at least five years’ 
experience as a teacher of public health sub- 
jects. Any years of experience as defined in 
paragraphs “b” and “d” that the applicant 
may have had shall be considered the equiva- 
lent of the same number of years’ experience 
as a “ teacher.” 

f.A person not covered by the above, who 
has made substantial contributions to public 
health work in his chosen branch, who has 
attained a recognized professional standing. 


Persons wishing to apply should re- 
quest a Fellowship application blank 
from the American Public Health Asso- 
ciation Membership Department, 1790 
Broadway, New York 19, N. Y. Appli- 
cations are accepted up to August 1 
each year for consideration by the Gov- 
erning Council at the fall meeting. It 
is important to make clear that mem- 
bers themselves should take the initia- 
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tive in submitting such applications. 
Neither the Sections nor the A.P.H.A. 
administrative staff are authorized to 
solicit applications. This means that, 
although over 3,000 persons have been 
duly recognized with this grade of 
affiliation since 1922, there are other 
persons well qualified who have never 
initiated the process of applying for 
Fellowships. It should be clear that 
members should not await action by 
others if they wish to attain Fellowship 
It is necessary and proper for them to 
take the first step. 

An application for Fellowship re- 
quires sponsorship by two Fellows of 
the Section with which the applicant 
desires to be affiliated. These personal 
signatures are to be obtained by the ap- 
plicant before submitting the completed 
application. The A.P.H.A. office will 
assist, On request, in determining the 
Section with which prospective spon- 
sors are affiliated. Applications from 
persons not wishing to be identified with 
a particular Section and requesting un- 
affiliated Fellowship may be sponsored 
by any two Fellows of the Associa- 
tion. 

When properly sponsored and other- 
wise completed, the application is sent 
to the A.P.H.A. office, after which the 
list of persons applying is published in 
the American Journal of Public Health, 
usually in the September issue, but in 
any case not less than 15 days before 
the date for the Annual Meeting. An 
established routine is followed for re- 
view by the Section Councils (unaffili- 
ated applications are reviewed by the 
Executive Board) and by the Commit- 
tee on Eligibility. This Standing Com- 
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mittee of the Association is made up 
of one Fellow from each of the 13 
Sections, plus a Chairman elected by 
the Executive Board. This group is 
under instructions from the Governing 
Council to examine each application in 
accordance with the provisions of the 
clause of the By-laws chosen by the 
applicant, and to apply the criteria with 
precision in each case. Final election is 
by the Governing Council at the second 
meeting at each annual session. 

The privileges of Fellowship include 
eligibility to serve as an officer of the 
Association or one of the Sections, 
Chairman of an Association or Section 
Committee (over one hundred in num- 
ber), a member of one of the four 
Standing Committees, a member of the 
Governing Council or Executive Board, 
and the right to vote on amendments to 
the Constitution. Some Civil Service and 
merit system records depend upon Fel- 
lowship in the American Public Health 
Association as an achievement deserving 
recognition in applicants. 

The dues of Fellows are $12.00 an- 
nually, and include a subscription to 
the American Journal of Public Health 
and other services to which members 
are eligible. Life membership is avail- 
able at $200, covering all future annual 
dues. 

Applications for Fellowship to be 
considered at the 79th Annual Meeting 
in San Francisco, California, October 
29—November 2, should be filed with the 
Association as soon as they are com- 
pleted, and in any case not later than 
August 1. For further information, ad- 
dress the Membership Department, 
American Public Health Association. 
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MISS RUTH FREEMAN ELECTED TO 
EXECUTIVE BOARD, A.P.H.A. 

In accordance with the By-Laws of 
the American Public Health Association, 
Dr. William P. Shepard, as President, 
recently appointed a Nominating Com- 
mittee of three members of the Govern- 
ing Council to nominate persons for 
membership on the Executive Board to 
succeed Estella Ford Warner, M.D., 
who was elected at the 78th Annual 
Meeting in 1950 for a full three year 
term on the board, but who resigned be- 
cause of extended absence from the 
country. Members of the Nominating 
Committee were Wilson G. Smillie, 
M.D., chairman, Vivian Drenckhahn, 
and Carl Erhardt. 

As provided by the By-Laws, the 
committee submitted three nominations 
and the Governing Council voted in a 
mail ballot. Dr. Shepard designated 
Mr. Erhardt as chairman of the Board 
of Tellers for the vote which closed on 
June 1. 

Mr. Erhardt has certified to Dr. 
Shepard that Miss Ruth Freeman, as- 
sociate professor of public health admin- 
istration at the Johns Hopkins Univer- 
sity School of Hygiene and Public 
Health, Baltimore, has been elected by 
the Governing Council to fill the unex- 
pired term of Dr. Warner on the Execu- 
tive Board. Miss Freeman has accepted 
and will serve on the board until the 
close of the Annual Meeting in 1953 
and until her successor is elected and 
has qualified. 

Miss Freeman, who is a native of 
Massachusetts, is a graduate of Mount 
Sinai Hospital School of Nursing, New 
York, of Teachers College, Columbia 
University, and of New York University. 
where she received the A.M. degree in 
1939. She has served as staff nurse and 
supervisor at the Henry Street Settle- 
ment Visiting Nurse Service, was an 
instructor at New York University in 
the Department of Education, was for 
several years associate professor and 
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director of the course in public health 
nursing at the University of Minnesota 
School of Public Health and most re- 
cently has been director of nursing for 
the American National Red _ Cross, 
Washington, during which time she also 
served as nurse consultant to the Na- 
tional Security Resources Board. Her 
appointment to the staff of Johns Hop- 
kins University has recently become 
effective. 


MEMBERSHIP DIRECTORY RETURNS 

As of June 1, almost 6,000 members 
had submitted personal data for the 
new A.P.H.A. Membership Directory, 
using for this purpose the card enclosed 
with the latest Association Newsletter. 
The remaining 6,700 members are re- 
minded that their Membership Directory 
data cards should be sent to the Admin- 
istrative Office at an early date to insure 
correct listing in the Directory. 


ADVANCE REGISTRATION FOR THE SAN 
FRANCISCO ANNUAL MEETING 

Despite the fact that the Administra- 
tive Office has received information 
that at least 2,000 members and Fellows 
are planning on attending the San Fran- 
cisco Annual Meeting, October 29 to 
November 2, only 52 persons have 
arranged for advance registration. An 
Advance Registration form is carried in 
each issue of the Journal and appears on 
page 886 of this issue. It is suggested 
that members (and non-members) who 
know now that they will participate in 
the San Francisco meeting save them- 
selves valuable time on the opening day 
by registering in advance. 


NEWS OF A.P.H.A, AFFILIATED SOCIETIES 
AND BRANCHES 

Puerto Rico—The 10th Annual Meet- 
ing of the Puerto Rico Public Health 
Association was held in San Juan, Feb- 
ruary 14-17. Attendance at the sessions 
ranged from 200 to 300. In addition to 
the local health workers, program par- 


951 
up 
13 
by 
is 
ing 

in 
the 
the 
with 
n is 
ond 
ude 
the 
ons, 
ion 

m- 

our 
the 
rd, 
to 
ind 
el- 
Ith 
ing 
in- 
to 
th - 
ers 

il- 

al 

be 

er 

e 

in 
d- 


880 AMERICAN JOURNAL 


ticipants included 10 persons from the 
United States, 1 from the Virgin Islands, 


and 1 from Jamaica, B.W.I. 
New officers are: 


President—Francisco Berio, M.D., Health 
Officer, Puerto Rico Dept. of Health, 
Comerio 

President-Elect-——Dolores de la Caro 
Vice-President — Ernesto Quintero, M.D., 


Chief, Control of Venereal Disease, Dept. 
of Health, Santurce 

Secretary—Ixia Sifontes, Subject Matter Spe- 
cialist, Dept. of Instruction, Rio Piedras 

Assistant Secretary—Virginia Belaval, Dept. of 
Instruction, Rio Piedras 

Treasurer—Adelina Burgos 

Representative to A.P.H.A. Governing Council 
—Guillermo Arbona, M.D., Professor of 
Preventive Medicine, School of Medicine, 
University of Puerto Rico, San Juan 


Utah—The 1951 Annual Meeting of 
the Utah Public Health Association was 
held jointly with the Utah Society for 
Mental Hygiene on April 26 and 27 in 
Salt Lake City. 

Features of the meeting were two 
General Sessions and a banquet, and a 
Mental Health Film Festival. Sessions 
were also sponsored by the Public Health 
Nursing Section, the Utah Section of the 
National Association of Sanitarians, 
Bacteriologists and Laboratory Techni- 
cians, and the Utah Society for Mental 
Hygiene. 

The 1951—1952 officers of the Utah 
affiliated society are: 


President—Maxine A. Thomas, Director, Salt 
Lake Community Nursing Service 
Past-President—W. Whitney Smith, 
Head, Dept. of Bacteriology and 
Health, Utah State Agricultural 

Logan 

President-Elect—Joseph G. Carling, 
Tuberculosis Assn., Salt Lake City 

Vice-President—Ellis Shields, Sanitarian, State 
Dept. of Health, Salt Lake City 

Secretary—William R. Manning, Health Edu- 
cation Consultant, State Dept. of Health, 
Salt Lake City 

Treasurer—Russell S. Fraser, Chief Bacteriolo- 
gist, Salt Lake City 


Ph.D., 
Public 
College, 


Utah 


West Virginia—The 26th Annual 
Meeting of the West Virginia Public 
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Health Association was held May 10 
to 12 in Huntington. At this time the 
Medical Services Section was established 
as the organization’s seventh section, the 
other sections being: Clerical and Vital 
Statistics, Health Administration, Hu- 
man Relations, Industrial Hygiene, 
Nursing and Sanitation, and Health 
Education. 

The following officers will serve until 
the next annual meeting: 


President—David C. Prickett, M.D., Director 
of Health District No. 4, Weston 

Ist Vice-President—Donald H. Lough, Sr. 
Sanitarian, Mingo County Health Dept., 
Williamson 

2nd Vice-President—Azel McCurdy, Appala- 
chian Electric Power Co., Huntington 

Treasurer—Mrs. Katherine L. Jones, Person- 
nel Officer, State Dept. of Health, Charleston 


Annette King, State Department of 
Health, Charleston, continues as Secre- 
tary. 


Tennessee—The Tennessee Public 
Health Association held its 1951 meeting 
in Nashville, May 1 to 3. About 550 
members registered for the three-day 
meeting at which the entire time was 
devoted to civil defense. 

The following officers were elected to 
serve for the ensuing year: 


President—Paul M. Golley, M.D., Director, 
Chattanooga-Hamilton County Health 
Dept., Chattanooga 

President-Elect—George M 
Director of Labs., State 
Health, Nashville 

Vice-President—Robert H. Hutcheson, M.D., 
Commissioner, State Dept. of Health, Nash- 
ville 

Secretary-Treasurer—Monroe F. Brown, M.D., 
Director of Local Health Service, State 
Dept. of Public Health, Nashville 


Cameron, Ph.D., 
Dept. of Public 


Dr. Hutcheson was also elected to 
represent the Tennessee society on the 
Governing Council of the American 
Public Health Association. 


Texas—The Texas Public Health As- 
sociation’s Annual Meeting in Galves- 
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ton, February 19-21, was attended by 

over 500 health workers. At this time 

it was decided to hold the next meeting 

in Galveston during February, 1952. 
The new officers are as follows: 


President—M. Graham Smoot, Coérdinator of 
Visual Health Education, State Health Dept., 
Austin 

President-Elect—Henry E. Drumwright, Chief, 
Public Health Inspection Service, City 
Health Dept., Dallas 

1st Vice-President—Roy Reed, M.D., Director, 
Galveston County Health Unit, La Marque 

2nd Vice-President—L. D. Farragut, M.D., Di- 
rector, Harris County Health Unit, Houston 

Executive Secretary—Earle W. Sudderth, Sani- 
tary Engineer, Dallas County Health Dept., 
Dallas 


Ohio—The Ohio Public Health Asso- 
ciation met in Columbus on May 10 and 
11. The conference theme was ‘Plan- 


ning the Local Public Health Program.” ° 


Registration on the first day reached 
556 and many additional health workers 
registered on the second day. 

At the “get-together” General Session 
about 200 certificates were awarded for 
years of service in public health of which 
20 were presented for more than 25 
years. Three other General Sessions 
were held as well as meetings of the 
Public Health Administration, Public 
Health Nursing, Public Health Sanita- 
tion, Public Health Education, Public 
Health Laboratory, Public Health Nu- 
trition, Public Health Records and Re- 
ports, and Public Health Veterinary 
Medicine Sections. 

The following are the new officers: 


President—Vera Glover, Director of Nurses, 
Cuyahoga County Health Dept., Cleveland 

President-Elect—W. R. Haines, District Sani- 
tarian, State Dept. of Health, Bellefontaine 

Secretary-Treasurer—Betty Richards, Clerk, 
City Health Dept., Columbus 

Representative to A.P.H.A. Governing Council 
—E. R. Shaffer, M.D., Health Commissioner, 
Cuyahoga Falls and Summit Co. General 
Health Dept. 

Alternate A.P.H.A. Representative—Carl A. 
Wilzbach, M.D., City Health Commissioner, 
Cincinnati 


Southern Branch, A.P.H.A.— The 
1951-1952 officers of the Southern 
Branch, American Public Health Asso- 
ciation, as elected at the meeting held 
in Biloxi, Miss., April 26-28 are: 


President—Lloyd M. Graves, M.D., Director, 
Memphis and Shelby County Health Dept., 
Memphis, Tenn. 

Vice-President—Amy L. Fisher, Supervisor of 
Public Health Nurses, Division of Local 
Health Administration, State Board of 
Health, Raleigh, N. C. 

Vice-President—George A. Dame, M.D., Direc- 
tor, Bureau of Local Health Service, State 
Board of Health, Jacksonville, Fla. 

Vice-President—Elizabeth Davis 

Secretary-Treasurer—Harold Taylor, Sani- 
tarian, Communicable Disease Center, 
U.S.P.HS., Atlanta, Ga. 

Representative to A.P.H.A. Governing Council 
—Ben Freedman, M.D., Director, Training 
Center, Louisiana Dept. of Health, New 
Orleans, La. 


Georgia—The Georgia Public Health 
Association held its 22nd Annual Meet- 
ing in Savannah on May 7, 8, and 9. 
Registration was about 500. 

Two general sessions were held on 
the subject of “Local Health Work” 
with Roscoe P. Kandle, M.D., Field 
Director of the American Public Health 
Association, giving the keynote address 
entitled “Local Health Work—The 
Foundation of Public Health” at the 
opening session. A third general session 
was held covering the themes “Atomic 
Defense” and “The Degenerative Dis- 
eases.” Sessions were also arranged by 
the Sanitation, Medical Officers, Public 
Health Nursing, Health Education, 
Laboratory, Communicable Disease In- 
vestigators, and Clerical Sections. 

The Georgia society announces its 
1952 Annual Meeting for May 5-7 in 
Savannah. 

The new officers are: 


President—Bessie F. Swan, Assoc. Director of 
Public Health Nursing, Div. of Nursing, 
State Dept. of Health, Atlanta 

President-Elect—Joel C. Beall, Director, Sani- 
tation Division, Macon-Bibb Co. Health 
District, Macon 
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Vice-President—Roy J. Boston, Director, Ty- 
phus Control Service, State Dept. of Public 
Health, Atlanta 

Secretary—Calvin S. Buchanan, Epidemiolo- 
gist (VD), Dept. of Public Heaith, Decatur 

Treasurer—Ernest E. Davis, Secretary-Treas- 
urer, State Dept. of Health, Atlanta 

Representative on Southern Branch, A.P.H.A. 
Governing Council—Theodora Floyd, Acting 
Director, Public Health Nursing Division, 
State Dept. of Health, Atlanta 

Representative on A.P.H.A. Governing Council 

-Charles D. Bowdoin, M.D., Director of 
Preventable Diseases, State Dept. of Health, 
Atlanta 


Kansas—The 9th Annual Meeting of 
the Kansas Public Health Association 


took place in Wichita, April 23—25, with 
a registration of over 200. 

Three General Sessions were held and 
programs were also arranged by the Pub- 
lic Health Nursing, Health Officers, 
Unaffiliated, and Sanitation Sections. 

A feature of the meeting was the 
Samuel J. Crumbine Banquet at which 
the Honored Guest was Earnest Boyce, 
Professor of Municipal and Sanitary 
Engineering and Public Health Engi- 
neering, University of Michigan, Ann 
Arbor, Mich. 

The new officers are: 


President—Lewis W. Andrews, Executive Sec- 
retary, Kansas City Health Council, Kansas 
City, Mo. 

President-Elect—Homer F. Davis, East Kan- 
sas Representative, National Foundation for 
Infantile Paralysis, Emporia 

Vice-President—Harle V. Barrett, M.D., Di- 
rector, Leavenworth City-County Board of 
Health, Leavenworth 

Secretary-Treasurer—Evelyn I. Ford, Records 
Consultant, Local Health Administration, 
State Board of Health, Topeka 


The 1952 Annual Meeting of the 
Kansas society will be held in Kansas 
City, April 28-30. 


Illinois—The Illinois Public Health 
Association held its 1951 Annual Meet- 
ing jointly with the Middle States Pub- 
lic Health Association April 18-20 in 
Chicago. 

Three general sessions and 27 sec- 
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tional meetings were offered covering a 
wide range of public health interests 
during the three day meeting. The pro- 
gram listed 147 speakers from 12 states 
and the District of Columbia. 

The new officers of the Illinois society 
elected for the ensuing year are: 


President—William J. Downer, Asst. Chief 
Sanitary Engineer, Div. of Sanitary Engi- 
neering, State Dept. of Public Health, 
Springfield 

President-Elect—Harold M. Cavins, Professor 
of Health Education, Eastern Illinois State 
College, Charleston 

Secretary-Treasurer—Ben D. Kiningham, Jr., 
Executive Secretary, Illinois Tuberculosis 
Association, Springfield 


Baxter K. Richardson, Deputy Di- 
rector, Division of General Adminis- 
tration, State Dept. of Public Health, 
Springfield, is the new representative to 
the A.P.H.A. Governing Council. 

The Illinois society has recently 
issued a directory of members, the 
second such volume in the history of the 
organization. The 1951 directory con- 
tains the nares of 1,089 members, of 
which 643 are members also of the 
American Public Health Association. 


Missouri—The program of the 25th 
Annual Meeting of the Missouri Public 
Health Association (May 7-9 in Jef- 
ferson City) was developed around the 
subject “Civil Defense.” The registered 
attendance was 350. One day was de- 
voted to a joint meeting with the Mis- 
souri Health Council. 

The W. Scott Johnson Award “for 
distinguished service to the field of pub- 
lic health in Missouri,” was created by 
the Missouri society this year and the 
first recipient was David Wohl of St. 
Louis, in recognition of his contributing 
a major portion of the funds for the con- 
struction of two modern and _ fully 
equipped health centezs in the City of 
St. Louis. 

The new officers are: 


President—Chester G. Starr, Director, Rurak 
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Health Service, Missouri Farm Bureau Fed- 
eration, Jefferson City 

President-Elect—Irma L. Adams, Director, 
Bureau of Labs., Missouri Division of 
Health, Jefferson City 

1st Vice-President—Louis S. Payton, District 
Public Health Engineer, Bureau of Engi- 
neering, Division of Health of Missouri, 
Sedalia 

2nd Vice-President—James R. Amos, M.D., 
Health Officer, Greene County Health Dept., 
Springfield 

Treasurer—Paul F. Rector, Director of Public 
Health Education, Missouri Division of 
Health, Jefferson City 
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Secretary—Albert W. Happy, Public Health 
Engineer, Missouri Division of Health, Jef- 
ferson City 
Lorenz E. Ordelheide, Director of 

Public Health Engineering, Missouri Di- 

vision of Health, was named as repre- 

sentative to the Southern’ Branch, 

A.P.H.A., and J. Earl Smith, M.D., 

Health Commissioner of St. Louis, was 

continued as the Missouri representative 

to the Governing Council of the Ameri- 
can Public Health Association. 


HOTEL RESERVATION FORM 


MAILTO: A.P.H.A. Housing Bureau 
Room 200, 61 Grove Street 


Single rooms are very scarce. Please indicate if you would be 
willing to share a twin-bedded room with another member. 


San Francisco 2, Calif. 

PLEASE MAKE RESERVATIONS NOTED BELOW: 
Hotel 

Single room @ $ ............ Twin-bedded room @ $ .......... 

Double room @ $ ........... Parlor, bedroom suite @ $ 
NAMES OF ALL OCCUPANTS: ADDRESSES 
CHECK FOR $........ (MADE PAYABLE TO A.P.H.A. HOUSING BUREAU) IS ENCLOSED TO BIND 

THIS RESERVATION. 
City Zone State 


A STAMPED. SELF-ADDRESSED ENVELOPE WOULD BE APPRECIATED. 
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79TH ANNUAL MEETING 


San Francisco. Calif.. Oct. 29—-Nov. 2, 1951 


A HOUSING BUREAU has been organized for the 79th Annual Meeting of the 
A.P.H.A. in San Francisco, October 29 to November 2. Since all requests for rooms 
are handled in chronological order, it is recommended that you send in your 
application as quickly as possible. 


PLEASE COMPLETE THE APPLICATION FORM ON PAGE 883 GIVING ALL 
INFORMATION REQUESTED. 


HOTELS HOLDING ROOMS FOR A.P.H.A. AND RATES. 
Double Rooms 


Map Hotel Single Double Bed Twin Beds 
1 Alexander Hamilton * $5.00-10.00 $ 6.00-10.00 $ 7.00-10.00 
2 Bellevue * 5.00- 6.00 7.00— 8. 7.00- 9.00 
3. ~=Beverly Plaza 4.50—- 6.00 6.50- 8.00 6.50- 8.00 
57 Biltraore 4.00- 5.00 6.00 
4 Brayton 2.50- 3.00 3.00- 4.00 4.50— 5.00 
6 Californian * 4.00— 5.80 6.00—- 7.30 6.50- 8.30 
7 Canterbury 4.00— 5.00 6.00 7.00— 8.00 
8 Carlton 3.00— 3.50 5.00— 5.50 6.00 
9 Cartwright 4.00— 5.00 6.00 7.00 
10 Cecil 4.00- 5.00 5.00 6.50— 7.00 
11 Chancellor 4.50- 6.00 7.00 
12 Clift * 7.00-12.00 9.00-15.00 10.00-18.00 
59 Commodore 4.00- 5.00 6.00—- 7.50 7.00— 8.50 
15 Crest 3.00- 4.50 4.00- 5.50 5.50— 6.50 
16 Devonshire * 4.00- 5.00 6.00 
16 Drake Wiltshire * 5.00— 6.00 6.00— 7.00 8.00- 9.00 
17 El Cortez 3.50— 6.00 4.50—- 7.00 6.00- 8.00 
18 Embassy 3.50- 4.00 5.00 
19 Fairmont * 8.00-13.00 11.00-16.00 11.00-16.00 
20 Fielding 4.00- 6.00 5.00—- 8.00 6.00- 8.00 
21 Franciscan 2.50- 4.00 4.00— 5.00 5.50— 6.00 
22 Golden State 3.00— 3.50 4.00- 5.00 6.00 
23 Governor 3.00- 3.50 4.00— 5.00 6.00 
60 Harcourt 3.00— 3.50 3.50—- 4.00 5.00 
24 ~=Herbert 3.50— 4.00 4.00- 5.00 5.00— 6.00 
25 King George 3.00— 4.00 4.00—- 5.00 $.00- 6.00 
61 Lafayette 4.00- 5.00 6.00 
62 Lombard 4.00— 6.00 5.00—- 8.00 6.00— 8.00 
27. Manx* 3.50- 4.00 4.50— 5.00 6.50 
28 Mark Hopkins * 8.00-11.00 11,00-15.00 11.00-15.00 
31 Olympic * 3.50— 6.00 4.50- 6.00 6.00— 8,00 
32 Oxford 3.00- 4.00 4.00— 6.00 6.00 
33 Palace * 6.00-12.00 9.00-14.00 10.00—15.00 
63 Palomar 3.50- 5.00 4.00- 6.00 4.50— 6.00 
34 Pickwick * 3.50- 5.00 4.50— 6.00 5.50— 6.50 
35 Plaza 5.00— 6.00 6.50— 8.50 7.00— 9.00 
38 Roosevelt 3.00— 4.00 3.50— 5.00 6.00 
39 St. Andrews 3.00- 3.50—- 4.00 5.00 
70 St. Francis * 6.00—-14.00 8.00-14.00 10.00-18.00 
42 Senate 3.00— 4.00 4.00- 5.00 5.00— 6.00 
43. Senator 3.00— 3.25 3.50- 3.75 4.50— 5.00 
44 Shaw 3.50— 4.00 4.50— 5.00 6.00— 6.50 
45 Sheldon 3.00- 4.00 4.00- 5.50 5.50 
46 = Sir Francis Drake * 6.50-11.00 8.50-13.00 10.50—15.00 
47 Spaulding 3.00- 4.00 4.00- 5.90 5.00—- 6.00 
48 Stewart 3.50- 5.00 5.00- 6. 6.00- 9.00 
49 Stratford 3.00- 4.00 3.50- 6.00 5.00—- 6.00 
50 Sutter * 3.00- 4.50 4.50- 7.00 6.00— 8.00 
64 Travelers 3.50- 4.00 5.00— 5.50 6.00 
52 Victoria 3.50- 4.00 4.50— 5.00 5.00— 6.00 
53 Whitcomb * 4.50- 7.00 6.00-10.00 7.00-10.00 
55 Y.M.C.A. Hotel 1.30 up 2.60 up 
56 York 3.00- 4.00 3.50- 5.00 5.00—- 6.00 


* Parlor suites available. Rates on request. 
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ADVANCE REGISTRATION 
For 79TH ANNUAL MEETING 
AMERICAN PuBLIC HEALTH ASSOCIATION 


SAN FRANCISCO, CALIF., OCTOBER 29—NOVEMBER 2, 1951 


Members and Fellows of the American Public Health Association and other health workers 
who are not members who wish to register in advance for the San Francisco Annual Meeting 
are cordially invited to do so. 


Each person should fill in the coupon below or a facsimile thereof and mail it with the 
registration fee to the Central Office. We will prepare for your attendance in advance and 
you can then pick up your program and badge without delay at a special section as soon as 
you arrive at Registration Headquarters in the Civic Auditorium. At that time your registra- 
tion will have been recorded and it will only be necessary for you to supply your local hotel 
and room number to complete the registration procedure. If you know now at which hotel 
in San Francisco you will be staying, please add this information below. 


Advance registrations cannot be accepted and recorded if received in Central 
Office after October 1, 1951. 


Return to American Public Health Assn., 
1790 Broadway, New York 19, N. Y. 


I wish to register in advance for the San Francisco Annual Meeting. 


Non-member of A.P.H.A. Registration fee $4. [] 
Please send check 


Member of A.P.H.A. Registration fee $3. = or money order 
for amount shown 


Fellow of A.P.H.A. Registration fee $3. CT] 


If you will be accompanied by your wife (or husband) or other dependent member of your 
family who is entitled to free registration, please list the name and address below: 


RELATIONSHIP 


City & 


51 


Vol. 41 


ASSOCIATION NEWS 887 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. 
requested affiliation with the sections indicated. 


Health Officers Section 

Austin J. Barrett, 471 Main St., Haverhill, 
Mass., Agent, Board of Health 

Dr. W. L. Bendix, 1102 State Office Bldg., 
Richmond 19, Va., Director, Virginia Divi- 
sion of Animal Industry 

Daniel G. Caudy, M.D., 731 Market St., Zanes- 
ville, Ohio, City Health Commissioner 

Alfred C. Eberwein, M.D., 840 Brookwood, 
Ann Arbor, Mich., Student, Univ. of Mich- 
igan 

George W. Edwards, M.D., City Health Dept., 
Orlando, Fla., Health Officer 

Dr. Elmer J. Elias, 474 Greenwood Ave., Tren- 
ton, N. J., Health Officer, Trenton Bureau 
of Health 

Miriam G. Joffe, 4 Solel Bouch St., Katamon, 
Jerusalem, Israel, Student, Johns Hopkins 
School of Hygiene and Public Health 

John MaclIver, M.D., 620 South 3rd St., 
Louisville 2, Ky., Assistant Surgeon(R), 
USPHS, Division of Venereal Diseases 

Laurence S. Maynard, M.D., M.P.H., West- 
hampton Beach, Long Island, N. Y., Deputy 
Commissioner of Health, Suffolk County 

John J. Powers, M.D., M.P.H., 22 Oxford 
Road, Albany 3, N. Y., Deputy Commissioner 
of Health, Albany County 

Alan J. Roche, M.D., 1025 “B” St., Sparks, 
Nev., City Health Officer 

Martin J. Sokoloff, M.D., City Hall Annex, 
Room 504, Philadelphia 7, Pa., Chief, Di- 
vision of Tuberculosis, Dept. of Public 
Health 

Wade N. Stephens, M.D., 116 Lemon St., 
Palatka, Fla., Health Officer, Putnam 
County 

William A. Stinger, M.D., Bay County Health 
Dept., Panama City, Fla., Director 

John C. Swan, M.D., 339 South Marr St., 
Fond du Lac, Wis., District Health Officer, 
State Health Dept. 

Donald D. Trantum, M.D., 100 East 5th St., 
Jamestown, N. Y., City Supt. of Public 
Health 

John A. Van Susteren, M.D., 201 Oak St., 
Sparta, Wis., District Health Officer, State 
Board of Health 

Logan M. Weaver, M.D., 531 N. 34th St., 
Paducah, Ky., Director of Health, Paducah- 
McCracken Counties 

Quentin D. Young, M.D., 151 12th Ave., 
South Charleston, W. Va., Senior Assistant 
Surgeon(R), USPHS 


They have 


Laboratory Section 

Vernon H. Ashby, 5416 S.E. 94th Ave., Port- 
land 66, Ore., Bacteriologist, State Board of 
Health 

Nolton H. Bigelow, M.D., 168 Rosemont St., 
Albany 3, N. Y., Asst. Professor of Bac- 
teriology and Pathology, Albany Medical 
School 

Kenneth F. Carbaugh, City Hall, Fort Wayne, 
Ind., City Bacteriologist, Board of Health 

Rhea P. Chandler, 68 Bennett Village Terrace, 
Buffalo 14, N. Y., Technical Advisor, Mil- 
lard Fillmore Hospital 

Helene D. Coben, 6434 Yucca St., Hollywood 
28, Calif., Student, Univ. of California 

Wilma M. Daby, St. Thomas, N. D., Bacteri- 
ologist, Alaska Dept. of Health 

Dale C. Fenner, M.S., 1103 N. New Jersey, 
Indianapolis, Ind., Bacteriologist, State 
Board of Health 

Herbert L. Foster, M.D., Mercy Hospital, 218 
Stowe St., Watertown, N. Y., Director of 
Laboratories 

Josef Gudemann, M.D., Beth David Hospital, 
161 E. 90th St., New York 28, N. Y., 
Pathologist, Director of Laboratories 

Joanne Gunn, 6817 Division Ave., Birming- 
ham, Ala., Chief Laboratory Technician, 
The Birmingham Baptist Hospitals 

Virginia Lee Harding, 3377 Peachtree Rd., 
N.E., Apt. 3-D, Atlanta, Ga., Bacteriologist, 
Venereal Disease Research Laboratory, 
USPHS 

Frank M. Hardy, M.S-P.H., 184-12 Tudor 
Road, Jamaica Estates, L. I., N. Y., Student, 
School of Public Health, Univ. of North 
Carolina, Chapel Hill, N. C. 

Willard S. Hastings, M.D., Ontario County 
Laboratory, Canandaigua, N. Y., Director 
and Pathologist 

William D. Kundin, 60 Vee St., N.W., Wash- 
ington 1, D. C., Student, Harvard School of 
Public Health, Boston, Mass. 

Louis C. LaMotte, Jr., M.S.P.H., Raleigh 
Apts., Apt. V-8, Raleigh, N. C., Bacteri- 
ologist, State Board of Health, Laboratory 
of North Carolina 

Matthew M. Lesko, 6008 S. Washtenaw Ave., 
Chicago 29, IIll., Bacteriologist, Enteric 
Laboratory, State Dept. of Public Health 

Nauftoli M. Levine, M.D., 1213 Court St., 
Utica, N. Y., Director of Clinical Labora- 
tories, Utica State Hospital 

Margaret Loeffler, M.D., Rochester General 
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Hospital, Laboratory, Rochester 8, N. Y., 
Assoc. Pathologist 

Adolph B. Loveman, M.D., 1708 Heyburn 
Bldg., Louisville 2, Ky., Private Practice, 
Dermatology and Syphilology 

Chamseddine M. H. Mofidi, M.D., Teheran 
Univ. Medical School, Dept. of Parasitology, 
Teheran, Iran, Student, Johns Hopkins 
Univ., School of Public Health 

Paul F. Moise, M.D., 6 Ruelle Berne, Port- 
au-Prince, Haiti, Inspector of Laboratories, 
Dept. de la Sante Publique 

L. A. Mosher, D.V.M., 268 Spring St., N.W., 
P.O. Box 1533, Atlanta, Ga., Veterinarian 

Robert M. Pengra, 1212 3rd St., Brookings, 
S.D., Student of Bacteriology, South 
Dakota State College 

Robert C. Ranney, Jr., 348 S. Elm Ave., 
Webster Groves, Mo., Chief Bacteriologist, 
Yeast Plant, Anheuser-Busch, Inc. 

Wallace W. Sanderson, Div. of Labs. and 
Research, New Scotland Ave., Albany, N. Y., 
Assoc. Sanitary Chemist, State Dept. of 
Health 

Elmer R. Spurrier, 930 Jackson St., Jefferson 
City, Mo., Technician, Missouri Division of 
Health Laboratories 

Joseph Tannenberg, M.D., 73 Main St., Ba- 
tavia, N. Y., Director of County Labora- 
tories of Genesee, Wyoming and Orleans 

John F. Turner, Caribbean Hospital, Mara- 
caibo, Venezuela, S. A., Chief of Medical 


Laboratories, Shell Caribbean Petroleum 
Co. 

Betty W. Walker, 45 N. 8th St., San Jose, 
Calif., Laboratory Technician, San Jose 


Clinical Laboratories 

Mildred S. Wilson, 731 Madison Ave., Albany, 
N. Y., Bacteriologist, Division of Labora- 
tories and Research, State Dept. of Health 


Statistics Section 
Lester A. Barrer, M.S., State College Station, 
Box 5457, Raleigh, N. C., Graduate Asst., 


Dept. of Biostatistics, School of Public 
Health, Univ. of North Carolina 
Lawrence Batt, M.S., 649 Alabama Ave., 


Brooklyn, N. Y., Biostatistician, Milbank 
Memorial Fund 

Anne G. Berger, 1611 Park Road, N.W., Wash- 
ington 10, D. C., Analytical Statistician, 
USPHS 

Nell Faulkner, 1315 St. Johns Ave., Austin, 
Tex., Technical Clerical Assistant, State 
Dept. of Health 

Eleanor M. Langpaap, P.O. Box 119, Santa 
Barbara, Calif., Public Health Analyst, 
County Health Dept. 


Engineering Section 
Aaron Amramy, MS., Dir Abu Tor 19/110, 
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Jerusalem, Israel, Director, Division of Sani- 
tation, Ministry of Health 

J. Ephraim, Municipal Offices, 
Deputy Supt. Town Cleansing 

Harold B. Hayes, Jr., P.O. Box 466, Waynes- 
boro, Ga., Area Supervisor, Communicable 
Disease Control, USPHS 

George T. Knowles, Jr., M.A., Box 213, Brox- 
ton, Ga., Sanitarian, State Dept. of Public 
Health 

Reginald S. Kyle, Box 450, Whitehore, Yukon 
Territories, Canada, Chief Sanitarian, 
Yukon Territorial Government 

Howard B. L’Heureux, 720 Murray 
Alexandria, La., Consulting Engineer 

Elliot C. Nelson, 2113 Kenwood Ave., Austin, 
Tex., Engineers Asst., State Dept. of Health 

William B. Page, M.S., Box 960, USPHS, 
Anchorage, Alaska, Senior Asst. Sanitary 
Engineer 

Robert C. Quade, 702 Shelby St., Frankfort, 
Ky., Sanitarian, County Dept. of Health 

Arnold Ross, 1301 S. Carson Ave., Los Angeles 
19, Calif., Sanitarian, County Health Dept. 

James A. Scott, Jr. 109 Bucknam S&t., 
Everett, Mass., Sanitarian, Dept. of Health, 
Belmont, Mass. 

Clarence E. Thuma, 1441 Laramie, Manhattan, 
Kans., Sanitarian, Food and Drug Division, 
State Board of Health 

John R. Young, 958 Ventura Ave., Berkeley 
6, Calif., Public Health Sanitation Con- 
sultant, State Health Dept. 


Singapore, 


St., 


Industrial Hygiene Section 

Joseph M. Bosworth, M.D., 828 W. Peachtree, 
Atlanta, Ga., Division Medical Director, 
Liberty Mutual Insurance Co. 

Amaury P. de Castro Monterio, M.D., M.P.H., 
Caixa Postal 37, Araraquara, Sao Paulo, 
Brazil, S. A., Phthisiologist, Servico Especial 
de Saude, Tuberculosis Control Program 


Food and Nutrition Section 

Mary R. Armstrong, M‘S., 322 Pine Ridge 
Road, Chattanooga 5, Tenn., Asst. Professor 
of Food and Institution Management, Univ. 
of Tennessee 

Margaret R. Becker, International House, 
Berkeley 4, Calif., Student, School of Public 
Health, Univ. of California 

Presentacion A. Estrada, Columbia Univ., 
School of Public Health, New York 32, N. 
Y., Student, (Fellow of USPHS) 

R. Rita Fitzgerald, M.S., 244 Beacon St., 
Boston, Mass., Instructor, Dept. of Maternal 
and Child Health 

Yaro Ribeiro Gandra, M.D., M.P.H., Public 
Health School, Av. Dr. Arnaldo 85, Sao 
Paulo, Brazil, S. A., Asst. Univ. of Sao Paulo, 
Dept. of Nutrition 

Mabel B. Gladin, M.S., H2 Shelton Apts., 
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Raleigh, N. C., Consulting Dietitian, State 
Board of Health 

Margaret W. Mangel, M.S., 219 Gwynn Hall, 
Univ. of Mo., Columbia, Mo., Professor of 
Home Economics, (Food and Nutrition) 

Edna R. Sostman, M.S., 37 Reservoir Ave., 
Jersey City 7, N. J., Instructor in Home 
Economics (Nutrition) Teachers College, 
Columbia Univ. 

Ruth Woods, M.S., 255 Cabrini Blvd., New 
York 33, N. Y., Nutrition Consultant and 
Writer 


Maternal and Child Health Section 
A. K. Awan, M.B., 22 Lawrence Road, Lahore, 
Punjab, West Pakistan, Asst. Surgeon, Pun- 
jab Health School 
Hugo C. Cevallos, M.D., Casilla 399, Quito, 


Ecuador, S. A., Obstetrician, Maternity 
Hospital 
Lawrence J. Cohen, M.D., Boyd Bldg., 


Cheyenne, Wyo., Pediatrician 

Paul W. Emerson, M.D., 422 E. 19th, Chey- 
enne, Wyo., Pediatrician 

Jose A. Florendo, M.D., Vigan, Ilocos Sur, 
Philippines, President, Sanitary Division, 
Bureau of Health 

Helen B. Fraser, M.D., 1416 E. Washington, 
Charleston, W. Va., Pediatric Consultant, 
State Dept. of Health 

Evelyn E. Hartman, M.D., 240 South Fourth 
St., Minneapolis 15, Minn., Maternal and 
Child Health Physician, Division of Public 
Health 

Francine Jensen, M.D., Harris County Health 
Unit, Box 4104, Houston, Tex., Asst. Di- 
rector 

Ruth M. Jolly, M.D., 576 Callan Ave., San 
Leandro, Calif., Senior Physician, Alameda 
County Health Dept. 

Kenneth L. McShane, M.D., Boyd Bldg., 
Cheyenne, Wyo., Practising Physician 

George W. Moulton, R.N., 2 Harris St., New- 
buryport, Mass., Exec. Secy. Newburyport 
Health Center 

D. Wayne Smith, M.A., 1310 S.W. College, 
Portland 1, Oregon, Hearing Consultant, 
Oregon State Board of Health 


Public Health Education Section 
Mansfield Beshears, M.H.A., 1210 W. Ist St., 
Elk City, Okla., Administrator, Community 
Hospital-Clinic 
Latis M. Campbell, R.N., M.A., 475 Central 
Park West, New York 25, N. Y., Public 
Health Coordinator, Dept. of Hospitals, 
New York City 
Dorothy Cushman, 20 Market St., Amsterdam, 
N. Y., Exec. Secy., Montgomery County 
Tuberculosis and Health Assn., Inc. 
Francis J. Gibson, 612 N. Franklin St., Wil- 
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mington, Del., Health Educator, Baltimore 
County Public Health Assn. 

Helen C. Heller, 128 Prince St., New York 12, 
N. Y., Staff Representative, Health Council 
of Greater New York 

Charles R. Kiesewetter, P.O. Box 1327, Warren, 
Ohio, Exec. Secy., Trumbull County Tuber- 
culosis and Health Assn. 

Dr. Kalman J. Mann, P.O. Box 499, Jerusalem, 
Israel, Deputy Director, Hadassah Medical 
Organization 

John G. McCormick, MS., 214 N. 4th St., 


Olean, N. Y., Exec. Secy., Cattaraugus 
County Tuberculosis and Public Health 
Assn., Inc. 


William R. Miner, 2312 North Kenwood Ave., 
Indianapolis 8, Ind., Health Education Asst., 
Marion County Tuberculosis Assn. 

Iwao Mizuta, M:S., 95 Alae St., Hilo, Hawaii, 
Social Worker, Dept. of Public Welfare, 
Territory of Hawaii 

Priscilla Patterson, M.P.H., 3738 McKinley St., 
Washington 15, D. C., Student, Univ. of 
California 

Charles E. Pinckney, M.P.H., 618 Rood Ave., 
Grand Junction, Colo., Health Educator, 
Western Slope Tuberculosis and Health 
Assn. 

Francis F. Reierson, M.P.H., 5443 S.E. 40th 
St., Portland 2, Ore., Director of Health 
Education, State Board of Health 

Ruth F. Richards, M.P.H., 74 Franklin St., 
Framingham, Mass., Health Educator, Dis- 
trict Health Dept., Chapel Hill, N. C. 

Manny Rolnick, M.S., Bureau of Health Edu- 
cation, State Dept. of Health, Richmond, 
Va., Graduate Student, School of Public 
Health, Columbia Univ., Division of Health 
Education 

Rae Shirley, R.N., Alto Medical Center, Alto, 
Ga., Staff Nurse, Public Health Service, 
Venereal Disease Division (Civil Service) 

Colonel Charles E. Tucker, 1101 Nicholasville 
Road, Lexington 36, Ky., Exec. Director, 
Kentucky Division, American Cancer Society 

Sister Margaret Walsh, Wilkens and Caton 
Avenues, Baltimore, Md., Director, School of 
Nursing, St. Agnes Hospital 


Public Health Nursing Section 

Pauline Allen, R.N., City Hall, Atchison, Kans., 
Nurse, Atchison County Public Health Assn. 

Else Bagger, 69 Strandvejen, Middelfart, Den- 
mark, Public Health Nurse, Aarhus County 
Council 

Dolores R. Basco, 423 Monterey St., Hollister, 
Calif., Public Health Staff Nurse, San Benito 
County Health Dept. 

Erna M. Berstecher, R.N., 206 Masonic Bldg., 
Salem, Ore., Clinic Nurse, Marion County 
Health Dept. 
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Louise S. Boone, R.N., 465 W. 148th St., 
New York 31, N. Y., Supervisor, Community 
Service Society 

Beverly Bowns, 745 N. Main, Pocatello, Ida., 
Public Health Nursing Supervisor, State 
Dept. of Public Health 

Gisella Brady, R.N., 321 E. 6th St., Cincinnati, 
Ohio, Director Nursing Services, Cincinnati 
and Hamilton County Chapter, American 
Red Cross 

E. Rohde Bullington, R.N., 1518 Parks Road, 
Cottage Grove, Ore., Public Health Nurse, 
Lane County Health Dept. 

Myrtle R. Carpenter, R.N., 145 Jamison Ave., 
Cadiz, Ohio, Public Health Nurse, Harrison 
District Health Dept. 

Alberta M. Cole, R.N., Route 1, Box 614, 
Canby, Ore., Supervising Public Health 
Nurse, Clackamas County Health Dept. 

Aleese Birt Heckman, R.N., Richmond County 
Health Dept., Augusta, Ga., Asst. Director 
of Nurses 

Emma A. Hilton, R.N., 1304 E. Marshall, 
Longview, Tex., Public Health Nurse, City 
Health Dept. 

Clyda M. Johnson, 1320 North Ave., Grand 
Junction, Colo., Nursing Supervisor, Mesa 
County Dept. of Public Health 

Florence C. Kempf, M.A., 37 Jefferson St., 
Hartford, Conn., Assoc. Director, School of 
Nurses, Hartford Hospital School of Nursing 

Ulla Birgitta Liljekrantz, 311 Grene St., New 
Haven, Conn., Public Health Nurse, Nosaby, 
Sweden, Special Student, Yale School of 
Public Health 

Rosemary M. Maclsaacs, 62 Pond St., Co- 
hasset, Mass., Public Health Integrator and 
Coordinator, Carney Hospital 

Claire Martin, R.N., Box 102, 
Ill, School Nurse, Mt. 
School 

Lorraine E. Means, R.N., 1605 54th Place, 
La Grange, Ill., Coordinator of Nursing 
Service, La Grange Health Dept. 

Mary E. Moody, R.N., 240 Main St., North- 
ampton, Mass., Exec. Secy., Hampshire 
County Public Health Assn., Inc. 

Lucy E. Mullins, Courthouse, Room 112, 
Bend, Ore., Supervisory Public Health 
Nurse, Tri-County Dept. of Health 

Kathleen Newton, M.A., 1303 York Ave., New 
York 21, N. Y., Head, Out-Patient Nursing 
Service and Instruction, Cornell University— 
New York Hospital Medical Center 

Irene Prisloe, R.N., Alice Lloyd Hall, Box 227, 
Ann Arbor, Mich., Senior Student, School of 
Public Health, Univ. of Michigan 

Katherine E. Rhea, 514 South 46th St., Phil- 
adelphia, Pa., Supervisor, Visiting Nurse 
Society 

Beulah Teravainen, 760 Market St., Dept. of 


Mt. 
Vernon 


Vernon, 
High 
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Public Health, San Francisco, Calif., Public 
Health Nursing Consultant 

Elva C. Tromater, R.N., Box 374, Wheeling, 
W. Va., Area Nurse, Welfare and Retirement 
Fund, United Mine Workers of America, 
Area Office, Pittsburgh, Pa. 

Leora V. Wohlleb, R.N., 4111 Walnut 
Philadelphia 4, Pa., Lecturer, Univ. 
Pennsylvania Nursing Education 


St., 
of 


Epidemiology Section 

George W. Comstock, M.D., M.P.H., Linwood 
Health Center, Columbus, Ga., Medical Di- 
rector, Muscogee County Tuberculosis 
Study, USPHS 

Hans F. Helweg-Larsen, M.D., 49 Emdrup- 
vaenge, Copenhagen, Denmark, Asst. Pro 
fessor, University Institute of Human 
Genetics 

Kikuko Hori, M.D., M.P.H., Tokyo Komagome 
Hospital, 36 Komagome, Tokyo, Japan, 
Physician, Dept. of Communicable Disease 

Robert L. Hummer, V.M.D., Harvard School 
of Public Health, Boston 15, Mass., Veteri- 
narian, U. S. Air Force Medical Service, 
Institute of Technology 

Ignacia de Jesus, M.D., M.P.H., 1891 Juan 
Luna, Tondo, Manila, Philippines, Physician, 
Section of Social Hygiene 

Alan D. Miller, M.D., 1810 Maltravers 
Road, Glen Burnie, Md., Physician, USPHS 

Octave Roy, M.D., D.P.H., 2900 Blvd. Mount- 
Royal, Montreal, Que. 26, Canada, Assoc. 
Institute of Microbiology and Hygiene, 
Univ. of Montreal 


School Health Section 

William Fraden, M.D., M.P.H., 1600 Metro- 
politan Ave., New York 62, N. Y., Super- 
vising School Physician, New York City 
Dept. of Health 

Louis Harris, Kessler Institute, West Orange, 
N. J., Vocational Councilor 

Cornelia Preston, M.P.H., 3912 Humphrey, 
St. Louis, Mo., Health Counselor, Ferguson 
Public Schools 

Russell I. Williams, M.D., Hynds 
Cheyenne, Wyo., Practising Physician 


Bldg. 


Dental Health Section 
Harold R. Englander, D.DS., M.P.H., 1440 
West Ave., Parkchester, New York 62, N. 


Y., Student, Columbia Univ., School of 
Public Health 
Leslie W. Foster, D.D.S., Whiteriver, Ariz., 


Dental Officer, U. S. Indian Service 

Leo J. Schoeny, D.D.S., 729 Maison Blanche 
Bldg., New Orleans, La., Dentist, Private 
Practice 

Theodore Suher, D.M.D., 809 N.E. Sixth Ave., 
Portland, Ore., Asst. Professor of Dentistry, 
Univ. of Oregon Dental School 
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Filipe Carro Umpierre, D.DS., P.O. Box 17, 
Orocovis, Puerto Rico, Dentist, Dept. of 
Health of Puerto Rico 

Esther M. Wilkins, D.M.D., 4009 15th Ave., 
N.E., Seattle 5, Wash., Director of Dental 
Hygienists, Univ. of Washington, School of 
Dentistry 


Medical Care Section 

Elisabeth C. Adams, M.D., On-the-Green, 
Guilford, Conn., Physician, Clinical In- 
structor in Medicine, Yale Medical Schocl 

Clara M. Arrington, FSA, U. S. Children’s 
Bureau, Washington 25, D. C., Physical 
Therapy Consultant 

Jane C. Baldwin, M.P.H., 3100 St. Paul St., 
Baltimore 18, Md., Administrative Asst., 
The Johns Hopkins Hospital 

Patricia M. Brandt, R.N., 340 Riverside Drive, 
New York, N. Y., Resident in Hospital Ad- 
ministration, Syracuse Memorial Hospital, 
Syracuse, N. Y. 

Edgar J. Fisher, Jr., 102 E. Franklin St., Rich- 
mond 19, Va., Director, Virginia Council on 
Health and Medical Care 

David A. Garcia, M.D., 832 O’Donnell, Sta. 
Cruz, Manila, Philippines, Asst. to the Di- 
rector, University Health Service, University 
of the Philippines 

Irving Gottsegen, M.S., Haines Road, Bed- 
ford Hills, N. Y., Asst. Director, Montefiore 
Hospital, in charge of Country Sanatorium 

Paul P. Halenda, 446 Ella St., Pittsburgh 21, 


Pa., Student in Hospital Administration, 
School of Public Health, Univ. of Pitts- 
burgh 

Jean Hoodwin, A.M., 37-A Priest St., San 


Francisco 9, Calif., Social Service Consultant, 

California State Dept. of Public Health 
Glenn W. Koford, M.D., 2020 Carey Ave., 

Cheyenne, Wyo., Physician, Private Practice 
Kenneth S. Meredith, 1743 Monticello Ave., 
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Petersburg, Va., Asst. Administrator, Peters- 
burg Hospital 

John H. Morrison, D.O., 14202 Fenkell Ave., 
Detroit 27, Mich., Osteopathic Physician and 
Surgeon 

Sidney Shindell, M.D., Div. of Chronic Diseases 
and Tb., PHS, Washington, D. C., Medical 
Officer in Charge of Home Care Pilot Study, 
Gallinger Municipal Hospital 

Charlotte O. von der Heyde, 129 Millard Ave., 
Bronxville, N. Y., Student, Columbia Univ., 
School of Public Health 

Ruth K. Watson, 262 W. 11th St., New York 
14, N. Y., Asst. Section Head, Health In- 
surance Plan 


Unaffiliated 

Capt. Earl W. Grogan, V.C., Second Army 
Area Medical Lab., Ft. George G. Meade, 
Md., Student, Johns Hopkins Univ. 

Conrad M. Hagen, 1116-4th St., Bismarck, 
N. D., Director, Division of Administration, 
State Health Dept. 

David S. Hazelton, M.S., American Optical 
Co., Southbridge, Mass., Industrial Vision 
Consultant 

W. C. Herbold, D.O., 895 North Ann Arbor 
Trail, Plymouth, Mich., Osteopathic Physi- 
cian 

Frances M. Hersey, Box 151, Thermopolis, 
Wyo., Supt., Wyoming Home and Hospital 
for the Aged 

Henry Maxwell, D.V.M., 45 Englewood Ave., 
Brighton, Mass., Student, Harvard School 
of Public Health 

Abdallah E. Najjar, Box 746, Mullens, W. Va., 
Student, Univ. of North Carolina, School of 
Public Health 

George M. Shiffer, 2015 N.E. 26th Ave., Port- 
land 12, Ore., Director, Hospital and Facili- 
ties Section, State Board of Health 


SCHOOLS OF PUBLIC HEALTH 


ACCREDITED 


On June 1, 1951, the Executive Board 
of the American Public Health Associa- 
tion took favorable action on the recom- 
mendations of the Committee on 
Professional Education concerning ac- 
creditation of schools of public health. 
Eleven schools are accredited for the 
Master of Public Health degree (M.P.H. 
in the United States; the equivalent 
degree at the University of Toronto is 
the Diploma of Public Health or 
D.P.H.). Nine of these schools are 


FOR 1951-1952 


accredited for the degree Doctor of 
Public Health (Dr.P.H.). Six are ac- 
credited for master’s degrees other 
than the M.P.H., with specialization in 
public health education (Certificate of 
Public Health—C.P.H. in Public Health 
Education—at the University of 
Toronto). 

Below are listed the schools accredited 
for 1951-1952, the types of degrees for 
which they are accredited and the names 
of the deans or directors: 
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Institutions Accredited by the American Public Health Association 
for the Academic Year 1951-1952 


Degrees Accredited 


Master’s Degree 


Master of Doctor of in Public Health 

Public Health Public Health Education other 

Institution (M.P.H.) (Dr.P.H.) than the M.P.H. 
CALIFORNIA, UNIVERSITY 01 xX xX 


School of Public Health 
Berkeley 4, Calif. 
C. E. Smith, M.D., Dean 
CotuMBIA UNIVERSITY X X X 
School of Public Health 
New York 32, N. Y. 
H. W. Brown, M.D., Director 
HARVARD UNIVERSITY xX xX 
School of Public Health 
Boston 15, Mass. 
J. S. Simmons, M.D., Dean 
Jouns Hopkins UNIVERSITY X xX 
School of Hygiene and Public 
Health 
Baltimore 5, Md. 
E. L. Stebbins, M.D., Director 


MICHIGAN, UNIVERSITY OF xX x 
School of Public Health 
Ann Arbor, Mich. 

H. F. Vaughan, Dr.P.H., Dean 


MINNESOTA, UNIVERSITY OF xX xX 
School of Public Hea!th 
Minneapolis 14, Minn. 

G. W. Anderson, M.D., Director 


NortH CAROLINA, UNIVERSITY OF xX xX xX 
School of Public Health 
Chapel Hill, N. C. 
E. G. McGavran, M.D., Dean 
PITTSBURGH, UNIVERSITY OF xX X 
Graduate School of Public Health 
Pittsburgh 13, Pa. 
Thomas Parran, M.D., Dean 


TORONTO, UNIVERSITY OF a” 
School of Hygiene 
Toronto 5, Ontario, Canada 

R. D. Defries, M.D., Director 


TULANE UNIVERSITY XxX X 
Department of Public Health 
New Orleans 13, La. 
M. E. Lapham, M.D., Dean 
YALE UNIVERSITY x x xX 
Department of Public Health 
New Haven, Conn. 
Ira V. Hiscock, Sc.D., Chairman 


©® Diploma in Public Health, D.P.H. 
®) Certificate in Public Health, C.P.H 
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EMPLOYMENT SERVICE 


The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 
This is a service of the Association conducted without expense to the employer or 


employee. 


POSITIONS AVAILABLE 


Director of Health—Must be graduate 
of accredited Medical School and have 
M.P.H. or have had public health experi- 
ence acceptable to the Connecticut Public 
Health Commission and eligible for Con- 
necticut license. Salary open. Write: Dr. 
E. H. Patchen, Secretary, Milford Board 
of Health, 68 New Haven Avenue, Mil- 
ford, Conn. 


Medical Officer. $545-$677. One year 
of public health experience in VD or CD 
control desired. Applicants must have or 


be able to secure California license. Well 
financed diversified program. Apply: 
Orange County Personnel Dept., 644 N. 


Broadway, Santa Ana, Calif. 

Health Officer—Grade I—for the City 
of Poughkeepsie. Starting salary $8,000. 
Write: Edith G. Mead, M.D., Board of 
Health, Poughkeepsie, N. Y. 


Public Health Physician as Health Offi- 
cer of a newly established County Health 
Department. Salary range $7,200-$9,000; 
qualified health officer may start above 
Write: G. Alzeno, D.D.S., 


minimum. 
President, JoDaviess County Board of 
Health, Stockton, 


Industrial Hygiene Director—to head 
Bureau on Industrial Health in a Health 
Department of an eastern state. Medical 
Degree, experience in industrial hygiene 
and M.P.H. or equivalent in public health 
experience required. Beginning salary 
$7,800 per year. Give qualifications and 
when available. Write: Box A-97, Em- 
ployment Service, A.P.H.A. 


Deputy Health Commissioner with 
training or experience in public health. 
Initial salary 3 to $8,500 per year and 


travel. Write: Saginaw County Dept. of 
Health, 1501 N. Michigan Avenue, Sagi- 
naw, Mich. 


Director of Health Education for volun- 


tary agency in suburban county. Salary 
range $3,200-$3,600 per annum plus travel 
allowance. M.P.H. or M.A. in Health 


Experience desirable 


Education desired. 
i Write: P.O. Box 5977, 


but not essential. 
Bethesda 14, Md. 


Dental Hygienist for public health den- 
tal program in city of 60,000. Variety of 
duties, including sodium fluoride, health 
education, and clinic dental hygiene. Sal- 


ary $3,000 and up depending on qualifica- 
Health 


tions. Write: Dr. A. Gudwin, 

Dept., City Hall, Kalamazoo, Mich. 
State Dental Health Director—Salary 

range $6,000-$7,200, depending upon 


qualifications and experience. Some spe- 
cialized training or experience in public 
health dentistry or children’s dentistry is 
desired. Write: John M. Posegate, Per- 
sonnel Officer, State Dept. of Health, 
Phoenix, Ariz. 


Sanitarians—Grades II and III—for 


county health departments in Arizona. 
Several immediate vacancies. Salary 
ranges, Grade II, $240-$290 per month; 
Grade III, $280-$330. Write: Merit Sys- 
tem Council, 429 Arizona State Office 
Building, Phoenix, Ariz. 

Chief of Vital Statistics—Salary range 


$4,992-$5,980. Qualifications—either (1) 
graduation from a college of recognized 
standing, a graduate degree in Biostatis- 
tics, and 1 year of successful experience in 
vital statistical work; or (2) any equiva- 
lent combination of education and experi- 
ence. Promotional opportunities, merit 
salary increases, liberal vacation and sick 
leave policies, and a good retirement plan. 
Write: Melvin V. Lubman, Senior Person- 
nel Administrator, Dept. of Personnel, 
Richmond, Va. 


Tuberculosis Nurse with some experi- 
ence and teaching ability to be Nursing 
Director of a 45 bed tuberculosis hospital. 


Salary and full maintenance provided. 
Write: William J. Peeples, M.D., Depart- 
ment of Public Health, P.O. Box 229, 


Columbus, Ga. 


Public Health Nurses and Supervisor 
for generalized program including bedside 
care, 5 day week, vacation, sick leave, and 
retirement benefits. Salary: staff $3,300, 
supervisor, $3,720. Write: Sylvia Bryson, 
Director of Nursing, Seattle-King County 
Department of Public Health, 1000 Public 
Safety Building, Seattle 4, Wash. 


Public Health Nurses; generalized serv- 
ice and secondary schools. Salary $3,060- 
$3,632 according to experience and train- 
ing. Apply: Montgomery County Health 
Dept., Rockville, Md. 


Staff Public Health Nurse—$273-$337; 
Supervising Public Health Nurse—$303- 
$375. Ability to secure California RN and 
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PHN licenses required. Forty hour week, program in suburban areas; staff educa 
vacation, sick leave, retirement, other tion and students; 5 day week, vacation, 


merit system benefits. Well financed, di- sick leave, and retirement benefits. Write 
versified program. For Supervising Public John Davenport, Personnel Director, 
Health Nurse, 3 years of experience, pref- Court House, Arlington County, Va. 
erably VNA, plus PHN degree, desired. 

Apply: Orange County Personnel Dept., Public Health Staff Nurses for general 
644 N. Broadway, Santa Ana, Calif. rural program. Good salary. Write: 


Lenawee County Health Dept., Adrian, 
Public Health Nurses for generalized Mich. 


POSITIONS WANTED 


Well qualified and experienced British Dentist. Army service as Chief of Den- 
Medical Officer of Health interested in tal Clinic; M.P.H.; three years with Pub- 
doing public health work in the United lic Health Service demonstrating, planning 
States. Write: Box Ph-26, Employment local preventive dental services. Desires 
Service, A.P.H.A. local public health work, preferably in 

East. Write: Box D-l, Employment 

Public Health Dentist. Five year record Service, A.P.H.A. 
of achievement as director of program in 
a large local health department. Graduate 
in Public Health. Seeking greater oppor- Public Health Dentist, M.P.H., veteran, 
tunity—as director of a state program, dental administration with overseas armed 
large local health unit, or an equivalent forces, formerly school dentist for several 


challenge. Presently employed but avail- years. Interested in public health position, 
able on fairly short notice. Write: Box preferably in Eastern states. Write: Box 
D-9, Employment Service, A.P.H.A. D-6, Employment Service, A.P.H.A. 


ANNOUNCEMENTS 


U. S. Public Health Service Announces Regular Corps 
Examination for Medical Officers 


A competitive examination for appointment of Medical Officers in the Regular Corps of the U. § 
Public Health Service will be held September 4-6, 1951, in various cities throughout the country. Comp sleted 
applications must be in the Washington office by August 6. Appointments are permanent and provide 
opportunities to qualified physicians for a life career in clinical medicine, research, and public health. 
Applicants who successfully complete this examination may ordinarily expect appointment as soon as they 
become eligible. Benefits include periodic pay raises and promotions; liberal retirement provision, medical 
care, annual and sick leave, and the usual privileges extended to officers of the military forces. Appointments 
will be made in the grades of Assistant Surgeon (equivalent to Navy rank of Lieutenant (j.g.) and Senior 
Assistant Surgeon (equivalent to Lieutenant) respectively. Entrance pay is $5,686.56 for Assistant (with 
dependents) and $6,546 for Senior Assistant (with dependents), including rental and subsistence allowance. 
To qualify for Assist: ant Surgeon, candidates must have had at least 7 years of professional training and 
experience beyond high school and for Senior Assistant Surgeon at least 10 years. 

For application forms and additional information, write to: Surgeon General, U. S. Public Health 
Service, Federal Security Agency, Washington 25, D. C. Attention: Division of Commissioned Officers. 


Opportunities in New Mexico 
New Mexico needs District Health Officers, Supervisor of Hospital Licensure, Hospital Nurse Con- 


ew 
sultant, Public Health Nurses and Graduate Nurses. For complete information, write: Merit System 
Council, Box 939, Santa Fe, N. M. 


Opportunities for Physicians in New York State 


The New York State Department of Civil Service announces continuous recruitment f 


Position Salary 
Sr. Public Health Physician 
(Tuberculosis Control) No. 4089 $6,765-$7,578 
Supervising Tuberculosis 
Physician. No. 4090 $7,126-$8,680 
Associate Public Health Physician 
(Tuberculosis Control) No. 4091 $7,973-$8,905 
Principal Public Health Physician 
(Tuberculosis Control) No. 4092 $9,328-$11,021 
Hospital Medical Management Advisor 
Division of Tuberculosis Control No. 4093 $9,328-$11,021 
No written or oral examinations will be held for these positions, but candidates will be rated on their 
past education and professional experience. The application fee is $5.00. For further information and 
application blanks, write to: Examinations Division, Dept. of Civil Service, 39 Columbia Street, 


Albany 1, N. ¥ 
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Advertisement 


All communications should be sent to Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago 11, Il. 


Opportunities Available 


WANTED—(a) Health commissioner; county Sanitarian; foreign assignment; $565-$690. (e) 
health department; capabie staff; near Chic ag0. Industrial hygienist trained in engineering, chemis 
around $10,000. (b) Assistant commissioner; U. try; industrial company; South. PH?7-2. 


dependency ; $12,000. (c) Director, newly RLS 
school health program; Midwest metropolis. PH7-1. WANTED—PUBLIC HEALTH NURSES FOR 
THE FOLLOWING: (a) Director, state depart 


WANTED—(a) Health educator to serve as secre- ment public health nursing; desirable location, 
tary of program committee, county health depart- West; $5,000. up. (b) Public health nurses; 
ment; minimum, $4,800; Midwest. (b) Public faculty appointments; graduate nurse program; 
health sanitarian; county health department; head West. (c) Visiting nurse; college town, New 
quarters, university town, Midwest. (c) Health England. (d) School nurse; coastal town, Cali 
educator; county health department; California; fornia. (e) Student health nurse; 200-bed hospitai ; 
Master’s in Public Health Education required. (d) Pacific Northwest. PH7-3. 


Wanted—Opportunities for the Following 


(a) PUBLIC HEALTH PHYSICIAN; M.P.H.; tor, county health department; eight years, health 


eligible tor American Board; experiences include education, state-wide program (d) PUBLIC 
clinic, student health and public health administra- HEALTH NURSE ADMINISTRATOR; B.S., 
tion; considerable teaching; c “> able public speaker. Simmons, M.P.H., eastern university; three years, 
(b) INDUSTRIAL HYGI j M.S., Har- director, health education, state university; eight 
vard; five years, Bon x 'S.P.H.S ; eight years’ administrative experience in public health 
years, chief, state department industrial hygiene nursing. 


and assistant professor of NK: health, university (Please direct all inquiries to Burneice Larson, 
ow school. (c) HEALTH EDUCATOR; Director, Medical Bureau, Palmolive Building, 
M.P.H., Ed. D., Harvard; five years, health educa Chicago. ) 
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NEWS FROM THE FIELD 


WHO NEWS 
Dr. Scheele Elected Assembly Head 

Leonard A. Scheele, Surgeon General 
of the U. S. Public Health Service, was 
unanimously elected president of the 
Fourth World Health Assembly, which 
met in Geneva, May 7-26. He suc- 
ceeded Rajkumaii Amrit Kaur, health 
minister of India. 

Dr. Scheele was chief of the American 
delegation. In his presidential address 
he interpreted the Assembly’s confidence 
in electing him as confidence in his 
country. He said further: “We believe 
that health improvement in all parts of 
the world is one of the main roads to 
peace... . / Almost every piece of work 
that WHO undertakes is a demonstra- 
tion to be followed by work performed 
by others. Its influence for better 
health is felt even where no WHO team 
has ever gone.” 

Other officers eiected were: 


Vice-Presidents: Dr. D. A. Dowling, Australia 
Dr. A. H. Taba, Iran 
Dr. K. Evang, Norway 


Chairman, Program Committee: Lieut. Col. 
M. Jafa, Director-General of Health, 
Pakistan 


It was agreed that the 1952 Assembly 
would again be held in Geneva, but it 
was suggested that future meetings be 
held away from headquarters in alter- 
nate years so that various peoples may 
have a greater sense of involvement. 


Report of 1950 Activities 

“Work of WHO 1950” is the 1950 an- 
nual report of the director-general, Dr. 
Brock Chisholm, to the World Health 
Assembly and the United Nations. It 
is made up of two chapters, one on fields 
of activity and one on activities by re- 
gion and country. But in these two 


chapters the range is the whole world 
of public health as well as the entire 
geographic world. One hundred coun- 
tries and territories received direct as- 
sistance from WHO in 1950, and 
technical services were available to all 
in the fight against epidemics and other 
fields. No. 30 in the Official Records of 
WHO, this report can be secured from 
the Geneva, Switzerland, offices, Palais 
des Nations; $1.25. 


International Sanitary Regulations 

The final plenary meeting of The 
Fourth World Health Assembly adopted 
the International Sanitary Regulations 
agreed upon by the Sanitary Conference 
meeting in Geneva, April 9—May 5. This 
conference, whose chairman was Dr. 
Montagu Travers Morgan, medical offi- 
cer for the port of London, prepared a 
single code of procedure applicable on a 
world-wide basis to all means of inter- 
national transport, to replace 16 interna- 
tional sanitary conventions currently in 
force. The present regulations, which 
go into effect in mid-1952, provide for 
periodic revisions to keep pace with the 
progress of scientific knowledge. They 
represent a culmination of several years 
of international effort. Their require- 
ments are considerably lighter than 
earlier regulations. In the words of 
WHO’s deputy director, they represent 
‘“‘a balance between the technical mini- 
mum necessary to avoid the spread of 
disease and the administrative maximum 
. . . possible to impose without unneces- 
sary hampering of international traffic, 
an essential element in the economic and 
social life of the world today.” 


Budget of Nearly Eight Million 
The Fourth World Health Assembly 
adopted “an effective working budget” 
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of $7,677,782. This represents a 25 per 
cent increase over the 1951 figure. 

At the same time the United States 
percentage was reduced to one-third of 
the total in accordance with the prin- 
ciple that no one state should pay more 
than one-third of the budget. 


Three New Members 
Japan, the German Federal Republic, 
and Spain were admitted to WHO by 
the Fourth World Health Assembly, 
thus bringing the total membership to 
78, plus one associate member. 


Manila Regional Office Established 

The WHO Regional Office for the 
Western Pacific was formally established 
at the first session of the Regional Com- 
mittee in Geneva during the Fourth 
World Health Assembly in May. Par- 
ticipating were 12 countries having trust 
territories in that region. The commit- 
tee’s recommendation of Manila as the 
permanent headquarters for the Re- 
gional Office and its nomination of Dr. 
I. C. Fang as permanent regional direc- 
tor were confirmed by the WHO Execu- 
tive Board, which met in June following 
the Assembly. Dr. Fang is the present 
director of the temporary Regional 
Office in Hong Kong. 

The Regional Committee elected Dr. 
R. G. Padua, Vice Health Minister of 
the Philippines as chairman. Others at- 
tending represented New Zealand, Viet 
Nam, Cambodia, Philippines, Laos, 
Korea, Japan, France, United Kingdom, 
Netherlands, Portugal, and Australia— 
the last named as an observer. 


Mobile Health Units to Near East 

WHO has made a gift of a mobile 
health unit to each of the governments 
of Jordan, Lebanon, and Syria. The 
Jordan unit contains a clinic, laboratory, 
and dispensary. It will be used in re- 
mote places of desert and semidesert 
areas to carry medical and clinical serv- 
ices where no medical aid is locally 
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available. The gifts to Syria and Leba- 
non are public health education units 
similar to those used by the Egyptian 
Ministry of Health for public health 
campaigns in rural areas. They contain 
posters, film projectors for outdoor show- 
ings, and public address systems with 
amplifiers and loudspeakers. These 
units have been shipped to Beirut, where 
they will be handed over to representa- 
tives of the public health services of the 
countries concerned. 


India To Make Its Own Penicillin 

Plans by which the government of 
India will build a four million dollar 
penicillin factory have been announced. 
WHO will make available technical as- 
sistance and training facilities to an ex- 
tent of $350,000. UNICEF will pay 
for imported production equipment cost- 
ing $850,000. In return for this help, 
the Indian government will provide the 
equivalent amount in free penicillin for 
women and children of India. The gov- 
ernment will retain full control of the 
factory and its operation. Minimum 
production of 400,000 mega units per 
month is expected within 12 to 18 
months, rising ultimately to 700,000 
mega units. 


WHO Seal 

On proposal from India, plans have 
been made for a ‘World Health Seal” 
for world-wide use. This would provide 
additional funds through voluntary con- 
tributions. The seals will be sold by 
member governments on a purely volun- 
tary basis, 75 per cent to be kept for 
developing their own health services, 25 
per cent to WHO. 


AWARD TO TERRAMYCIN RESEARCH GROUP 

The Society of American Bacteriolo- 
gists on May 29 at its Chicago meeting 
awarded the 1950 Commercial Solvents 
Award in antibiotics to the terramycin 
research team of the Charles Pfizer 
Company, Inc. The award consists of 
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a gold medal and $1,000, which was 
presented by Dr. Walter J. Nungester, 
president of the S.A.B., to Dr. G. L. 
Hobby, for the research group. The 
achievement cited concerned the discov- 
ery of terramycin, its isolation and 
crystallization of the active material, its 
chemical and physical characterization, 
and the determination of its toxicity and 
antibacterial activity. 

The Commercial Solvents Award was 
established in 1950 and is administered 
by the S.A.B. It is awarded to any per- 
son or group working in the western 
hemisphere who has contributed out- 
standingly in the field of antibiotics 
during the preceding year. 


SOCIAL PROCESSES IN PUBLIC HEALTH 

Through a grant from the Rockefeller 
Foundation, the University of Michigan 
School of Public Health will conduct 
studies in social processes in public 
health and medical care administration. 
These studies will be a part of the re- 
search program of the Bureau of Public 
Health Economics, whose director is 
Professor Nathan Sinai. Charles A. 
Metzner, Ph.D., previously with the 
U.S. Bureau of the Census and the Sur- 
vey Research Center of the University 
of Michigan, has been appointed re- 
search associate to direct the studies. 
Dr. Metzner’s broad research experience 
in social psychology includes studies in 
attitudes toward cancer and mental 


health. 


1950 PUBLIC HEALTH NURSE CENSUS 

The annual census of nurses employed 
in the United States and territories has 
been published for 1950 by the U. S. 
Public Health Service. As of the first 
of the year, slightly over 25,000 public 
health nurses and nearly 11,000 indus- 
trial nurses were reported employed. 

The number of public health nurses 
represented an increase of 7 per cent 
over 1949 and of 20 per cent over 1946. 
More than half of the total number were 
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employed by local official agencies. 
There are detailed tables on educational 
qualifications of the various grades of 
nurses employed. Nearly one-fourth of 
the counties in the United States still 
have no full-time public health nurses in 
the rural areas. 

Nearly 11,000 nurses were employed 
in industry in 1950, a decrease of more 
than one-fifth over the previous year. 
In Connecticut the number increased by 
more than one-half; in New Jersey, by 
about one-third. In nearly all the other 
large industrial states there were sharp 
decreases: more than 60 per cent in 
both New York and Ohio, one-third in 
California, and smaller percentages in 
Illinois and Pennsylvania. The material 
on industrial nurses is in the /ndustrial 
Hygiene Newsletter (FSA) of Decem- 
ber, 1950. 


SPECIAL COURSE IN EPILEPSY 
A training course in the diagnosis and 
treatment of epilepsy and in electroen- 
cephalography is to be conducted at the 
Seizure Division of the Children’s Medi- 
cal Center in Boston, under a special 
grant from the Children’s Bureau, acting 
through the Massachusetts Department 
of Public Health. A limited number of 
physicians and prospective electroen- 
cephalographic technicians will be ac- 
cepted. The first course began July 1, 
1951. Details of later courses may be 
secured from state or territorial health 
departments, or from Dr. William G. 
Lennox, 300 Longweod Avenue, Bos- 
ton, who will direct the work and to 

whom applications should be made. 


NATIONAL MEDICAL EDUCATION FUND 

An organization to provide aid to 
medical schools of the United States was 
created in mid-May. The National 
Fund for Medical Education is spon- 
sored by industry, organized labor, 
agriculture, the medical profession, a 
group of university presidents, and 12 
scientific and educational foundations. 
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According to its president, S. Sloan Colt, 
who is also president of the Bankers 
Trust Company of New York, it hopes 
to channel $5,000,000 the first year to 
the approved four year and two year 
medical schools. ‘There are 72 oi the 
former, 7 of the latter. 

One million dollars of this fund has 
already been raised from 18 insurance 
companies and the American Medical 
Association, which expects to channel 
contributions by physicians to its Medi- 
cal Education Foundation through the 
new National Fund. 

The Board of Trustees numbers 62, 
drawn largely from business. The Farm 
Bureau, AFL, and CIO are represented; 
four physicians are included. An Ad- 
visory Council includes 14 university 
presidents and six deans of medical 
schools or physicians related to medical 
education in other ways. Chase Mellen, 
Jr. is the executive director; offices are 
at 475 Fifth Avenue, New York City. 


DR. CHESLEY’S 50 YEARS OF SERVICE 

In June, 1951, Dr. A. J. Chesley, ex- 
ecutive officer of the Minnesota State 
Board of Health, completed 50 years in 
the Health Department, 30 of them as 
state health officer. Having started as 
a clerk in June, 1901, he served the de- 
partment in various capacities for the 
next 20 years. In May, 1921, he was 
named executive officer. Dr. Chesley, 
dean of state health officers, is one of 
the few persons in the nation who have 
devoted their entire professional careers 
to public health. 


EXPERIMENT ENDED IN MIDSTREAM 
After 14 months of operation, the ex- 
periment in training dental hygienists, 
the Forsyth Dental Health Project, was 
discontinued on September 30, 1950 
(AJ.P.H. 40:3, p. 363). By act of the 


1949 Massachusetts Legislature, the 
State Health Department was authorized 
to carry on a 5 year project to study 
“the desirability of increasing the scope 
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of the service which auxiliary aides may 
render in the field of dentistry.” Funds 
were provided bv the U. S. Children’s 
bureau, training was being given at the 
Forsyth Dental Infirmary for Children, 
and consultant service given by the 
dental directors of the State and boston 
City Health Departments. 

Organized dentistry both at the na- 
tional and local levels opposed the 
project vigorously and sought to have 
the legislative authorization repealed. 
This was done by the 1950 Massachu- 
setts Legislature, following which the 
Forsyth Dental Infirmary requested 
termination of the project under exist- 
ing conditions. 


NORTH CAROLINA OFFERS NEW COURSE 

program of study leading to the 
Master of Public Health degree, with 
specialization in maternal and child 
health, is announced by the University 
of North Carolina School of Public 
Health. Both physicians and graduates 
with special training in obstetrics or 
pediatrics and some public health ex- 
perience will be accepted. A minimum 
of a year’s study in residence will be 
required and course credits of 45 
quarter-hours. It is planned that the 
basic courses required of all students 
at the School of Public Health will cover 
approximately one-third of the hours of 
credit, the required courses in maternal 
and child health another third, and the 
remaining third in electives. 

A Department of Maternal and Child 
Health has been organized in the school 
and architect’s drawings have been made 
of a proposed building to house it. Sid- 
ney M. Chipman, M. D.. is professor and 
head of the department. Inquiries about 
the course beginning in the fall of 1951, 
should be addressed to him at Chapel 
Hill. 


MORE THAN HALF FOUND WITH DEFECTS 
Oi the first 2,000 “apparently 
healthy” persons examined in the Boston 
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Health Protection Clinic, nearly 60 per 
cent were found to have previously un- 
known or _ unsuspected conditions. 
Sponsored by the Massachusetts Medical 
Society and financed and administered 
by the State Health Department, the 
clinic, a pioneer development in this 
field, was organized late in 1949. It 
provides free screening for heart disease, 
cancer, and high blood pressure. Claire 
F. Ryder, M.D., of the State Health 
Department is the administrator of the 
service, which is operated at the New 
England Center Hospital. 
AMERICAN COLLEGE HEALTH 
ASSOCIATION 

The American College Health Associa- 
tion held its 1951 meeting in Chicago 
early in May. New officers include: 

President: John E. Sawhill, M.D., New York 
University. 

Vice-President: John G. Grant, M.D., Iowa 
State College, Ames. 

Secretary-Treasurer: Edith Lindsay, Ed.D., 
University of California, Berkeley. 


The Association will hold its 1952 
Annual Meeting in Boston. 
NATIONAL SAFETY COUNCIL AWARDS 


The Home Safety Conference of the 
National Safety Council invites local, 
state, and national organizations that 
have carried on a home safety program 
to apply for either a Merit Award or an 
Honorable Mention Certificate. These 
awards are in recognition of exceptional 
public service in home safety education. 
The Merit Award is for those agencies 
that have had a continuing home safety 
program throughout the year in coopera- 
tion with a number of local groups. The 
Honorable Mention Certificate is for 
those groups whose activities are limited 
to one or more projects. The 1951 
awards will cover the year ending June 
30, 1951. Applications should be made 
to the Home Safety Division, National 
Safety Council, 425 North Michigan 
Avenue, Chicago 11, by August 1, 1951, 
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indicating which application form is 
desired. The awards will be made at 
the 1951 National Safety Conference, 
to be held in Chicago, October 8-12. 


ROCHESTER—OLMSTED HEALTH CENTER 

The Public Health Center of Roches- 
ter-Olmsted County was dedicated in 
March, 1951, a year after its comple- 
tion. It is said to be the only center of 
its kind in the Middle West and one of 
very few in the entire country. It 
houses the City-County Health Depart- 
ment, the District Office of the State 
Board of Health, the Rochester Child 
Health Institute, and the County 
Tuberculosis Association. From it 
radiate the various activities of the 
City-County Health Department, which 
also is unique, in that it is a combina- 
tion of various public and private 
agencies cooperating to give a complete 
community health program. The center 
also provides public health physicians 
with the year’s residency training pro- 
gram required for certification by the 
American Board of Preventive Medicine 
and Public Health, Inc. 


PASSANO AWARD TO LEVINE AND WIENER 
Drs. Philip Levine and Alexander S. 
Wiener are the joint winners of the 1951 
Passano Foundation Award for their 
work in the discovery of the Rh factor 
in human blood. The $5,000 cash award 
was presented in Atlantic City on June 
13 during the annual meeting of the 
American Medical Association. 

The Passano Foundation, established 
in 1943 by The Williams and Wilkins 
Company, Baltimore publishers, was 
organized to encourage medical research, 
especially that which has clinical appli- 
cation. Drs. Levine and Wiener were 
among the first to receive the Lasker 
Award of the American Public Health 
Association in 1946. Other Lasker 
Award winners who also received Pas- 
sano Awards are Dr. Ernest W. Good- 
pasture. Dr. Selman A. Waksman, Dr. 
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Oswald T. Avery, Dr. E. C. Kendall, 
and Dr. Philip S. Hench. 


POUND LAW IN OKLAHOMA 

Oklahoma in April became the fourth 
state to adopt a law providing for use 
in medical research of unclaimed dogs 
ordinarily killed in public pounds. The 
law licenses research laboratories eli- 
gible to receive animals for experimental 
use, requires inspection of laboratories 
by the State Department of Public 
Health, and provides that unclaimed 
strays in public pounds will be withheld 
from destruction and made available 
for use in medical tests to universities, 
hospitals, and other scientific institu- 
tions licensed under the law. 


FIRST IN NEW YORK, 32ND IN NATION 

Buffalo now has a municipal ordi- 
nance, the first city in New York and 
the 32nd in the country to enact such 
legislation, which provides that approved 
medical laboratories for research may 
receive stray impounded animals. These 
laboratories may purchase dogs from 
the pound for the license fee of $2. Cats 
are secured without cost. 

In addition to the 32 cities, 4 
states—Minnesota, Oklahoma, South 
Dakota, and Wisconsin—have laws pro- 
viding that unclaimed impounded ani- 
mals may be turned over to medical 
institutions. 


WASHINGTON UNIVERSITY PIONEERS 

The Washington University School of 
Medicine has established what it be- 
lieves to be the first program of teaching 
assistance with institutions in another 
country under the Point Four program. 

With the aid of Economic Coopera- 
tion Administration funds, staff mem- 
bers of the University School of 
Medicine, including doctors, nurses, 
and medical technicians, will teach in 
the two medical schools of Thailand, 
which are located in Bangkok, while 
a number of Thailand doctors, nurses, 
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and technicians will come to the 
Washington University Medical Cen- 
ter in St. Louis for advanced train- 
ing. A two year program is planned 
and at least six staff members will be in 
residence in Bangkok for one year 
periods, with others on shorter tours of 
duty. Dr. Ben Eiseman, instructor in 
surgery, left for Thailand late in April 
to get the exchange program under way 
and to teach surgery in the schools there 
for six weeks. 

Washington University has a history 
of nearly 20 years of close professional 
relationship with medical men from 
Thailand, chiefly through those who 
have come to the medical school and 
affiliated hospitals for postgraduate 
study. The first of these was Dr. Seng 
Tongprasroeth, a Rockefeller Founda- 
tion Fellow in Surgery, now professor 
of surgery at Siriraj Medical School. 

In June of 1951, Washington Uni- 
versity was host to the Annual Con- 
ference of Thailand students in uni- 
versities of the United States. About 90 
students, including some 20 women, 
were present for this 10 day meeting 
of formal sessions and informal social 
activities. 


PSYCHIATRIC AIDE OF THE YEAR 

The 4th annual award to the “Psy- 
chiatric Aide of the Year’ was made 
by the National Mental Health Asso- 
ciation as a part of the activities of 
Mental Health Week, May 2-8. The 
first place winner of a citation and a 
$500 award was Mrs. Forrest Adams of 
Greystone Park State Hospital, Summit, 
New Jersey. Five additional awards 
of $50 each were made to aides in 5 
states. In addition, ‘meritorious 


achievement” citations to 84 aides in 31 
states were cited in local ceremonies. 
In announcing the winners, Oren 
Root, president of the Association, said 
they were made “to honor the work 
being done by high caliber mental 
health personnel who are going far to 
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remove the ‘snake pit’ stigma from our 
mental institutions.” 


CERTIFYING ALL INTERSTATE CARRIERS 

The U. S. Public Health Service has 
inaugurated a new program which calls 
for the issuance of a “Certificate of 
Sanitary Construction” and “Certificate 
of Sanitation” to all interstate carriers, 
including trains, airplanes, and buses. 
This is an elaboration of the earlier pro- 
gram under which a “Certificate of Sani- 
tary Construction” and “Certificate of 
Compliance” were awarded only to ship 
builders and operators. 


WATER- AND MILK-BORNE DISEASES 

The 1949 summary of disease out- 
breaks traceable to water, milk and milk 
products, and other foods has been pub- 
lished by the U. S. Public Health Serv- 
ice. The number of cases of disease 
caused by milk and milk products was 
less than half the number in 1948, 
whereas cases of water-borne infections 
more than doubled over the previous 
year. There was a slight drop of about 
7 per cent in cases of illness traced to 
“other foods.” The summary reports, 
including data for each year since 1938, 
may be obtained from the Environmental 
Health Services, U. S. Public Health 
Service, Washington, D. C. 


REORGANIZATION IN KANSAS 

A bill passed by the Kansas Legisla- 
ture during the last hours of the recent 
session completely reorganized the 
structure of the Kansas State Board of 
Health. The new Board of Health is 
composed of 5 physicians, a veterinarian, 
a pharmacist, a dentist, a hospital ad- 
ministrator, and a sanitary engineer, 
whereas the old board included 9 
doctors and an attorney. 

Floyd C. Beelman, M.D., executive 
officer and secretary, offered his resigna- 
tion to the old Board of Health, which 
went out of existence on April 15, but 
remained on duty at its request until the 
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organization of the new board and the 
appointment of an acting secretary, 
which was completed May 15. Robert 
H. Riedel, M.D., director of the Health 
Department’s Division of Cancer Con- 
trol, was chosen by the new board as 
acting secretary. 

Dr. Beelman has been appointed 
chief of the Section on Planning and 
Operations of the Health and Special 
Weapons Division of the Civil Defense 
Administration, Washington. 


0.D.M. COMMITTEE ON SCIENTIFIC 
RESEARCH AND DEVELOPMENT 

Late in April President Truman ap- 
pointed a Committee on Scientific Re- 
search and Development to advise the 
Office of Defense Management. The 
chairman of the committee is Oliver E. 
Buckley. Other members include Detlev 
Bronk, William Webster, Hugh Dryden, 
James B. Conant, Lee DuBridge, James 
R. Killian, J. Robert Oppenheimer, 
Charles A. Thomas, Robert F. Loeb, 
M.D., and Alan Waterman, director, 
National Science Foundation. 


PITTSBURGH SCHOOL’S NEW DEPARTMENT 

With the recent creation of a new de- 
partment of biological chemistry and 
nutrition, the University of Pittsburgh 
Graduate School of Public Health now 
has all of the major scientific disciplines 
embraced in the usual structure of a 
public health school represented on the 
full-time faculty. This was the state- 
ment of Thomas Parran, M.D., dean of 
the School, in announcing the appoint- 
ment of Robert E. Olson, M.D., as 
professor and head of the new depart- 
ment and lecturer in the School of 
Medicine. 

Dr. Olson has for the past two years 
been a research fellow and then an 
established investigator of the American 
Heart Association, and director of the 
heart metabolism section, Harvard 
School of Public Health. In June, he 
received the degree of doctor of medi- 
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cine from Harvard, having previously 
had a Ph.D. in biochemistry. He 
assumes his duties on a full-time basis 
in Pittsburgh in July, 1952, but during 
the coming year will supervise the in- 
stallation of laboratory facilities and 
recruit members of his staff in nutrition 
and metabolism. 


PERSONALS 


Sipney F. Ascuer, M.P.H.,+ following receipt 
of an M.P.H. degree from Harvard School 
of Public Health, was appointed health pro- 
gram administration consultant with the 
Federal Security Agency, Children’s Bureau 
in the Kansas City, Mo., Regional Office. 

RayMonD H. Barrows, vice president and 
manager of the Pacific Area of the American 
Red Cross, has been appointed executive 
director of the National Foundation for 
Infantile Paralysis, succeeding Jor W. 
SavaGE, who has become associate editor of 
King Features Syndicate in New York City. 

CHESTER A. BREWER, formerly office manager 
and assistant secretary of the Controllers 
Institute of America, has been appointed to 
the newly created post of business manager 
for the American Nurses’ Association, with 
headquarters in New York City. 

FrANcES Crovucu,? assistant national director 
of nursing services for the American 
National Red Cross, has resigned to become 
nurse consultant, Federal Civil Defense Ad- 
ministration. 

H. Trenptey Dean, D.DS.,* director of the 
National Institute of Dental Research, re- 
ceived the Jarvie Fellowship Medal from the 
Dental Society of the State of New York at 
the society’s 83rd Annual Meeting on May 
8, for his contributions in advancing the 
science and art of dentistry. 

Rene J. Dursos, M.D., a member of the De- 
partment of Pathology and Bacteriology of 
the Rockefeller Institute for Medical Re- 
search in New York, received the Trudeau 
Medal of the National Tuberculosis Associa- 
tion at the 47th annual meeting of the asso- 
ciation in Cincinnati in May. 

Paut R. Ensicn, M.D., M.P.H.,* resigned his 
position as deputy state health officer of 
Kansas, to become director of maternal and 
child health, Montana State Health Depart- 
ment, with headquarters in Helena. 

James L. Freser, has become branch chief of 
the Mass Care Services, Federal Civil De- 


* Fellow. 
+ Member. 


fense Administration, Washington, D. C. 
Mr. Fieser spent 33 years with the American 
National Red Cross, subsequent to which he 
served with the National Safety Council and 
with the Japan International Christian Uni- 
versity Foundation. 

E. L. Fraser, M.D., is the new health officer 
of Campbell County, Kentucky (head- 
quarters Newport) which has been without 
a full-time executive since early in 1950. Dr. 
Fraser was formerly staff physician of Cen- 
tral State Hospital, Lakeland, Ky. 

MarcGaret ALICE FRASER, Upper Darby, Pa., 
has been named winner of the 1951 Kenfield 
Memorial Scholarship administered by the 
Teachers’ Committee of the American Hear- 
ing Society. The award entitles the suc- 
cessful applicant to take an approved teacher 
training course in lipreading from any nor- 
mal training teacher school or university 
in the United States. 

Dorotuy Gorpon, R.N.,+ formerly district 
supervising nurse in the Oneonta and Glens 
Falls Districts, has been appointed consultant 
public health nurse (cancer), New York 
State Department of Health. She will cover 
the White Plains and Albany Regions, the 
Utica District and Utica City in the Syra- 
cuse Region. 

Jack C. Hatpeman, M.D.,7 of the staff of the 
U. S. Public Health Service, has been named 
chief of the State Grants Division of the 
Public Health Service, Washington, succeed- 
ing EstettA Forp Warner, M.D.,* who 
has been assigned overseas. 

Harotp Hatt, publications production assist- 
ant, Office of Public Health Education, New 
York State Department of Health, has re- 
signed to accept a position with the Argus 
Printing Company, Albany. 

Anna Hester, R.N.,* who retired December, 
1950, from the U. S. Public Health Service, 
will be acting director of public health 
nursing, Alaska Department of Health, be- 
ginning August 15, 1951, while Dororny 
Wuirney, R.N.,* director, is on leave. Miss 
Heisler’s headquarters will be in Juneau. 

BENJAMIN C. Houcnuton, M.D., formerly 
director of Finch Memorial Hospital and 
College Health Service, State College of 
Washington, is now associate professor, De- 
partment of Public Health and Preventive 
Medicine, University of Washington. 

Joe F. Krevit, Oregon state representative 
for the National Foundation for Infantile 
Paralysis, recently transferred to the 
Foundation office at Los Angeles, Calif. He 
has been succeeded by GENE MALECKI. 

CLARENCE W. KLAssEN,* chief sanitary engi- 
neer, Illinois Department of Public Health, 
has been elected chairman of the Ohio 
River Valley Water Sanitation Commission. 
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Marcaret F. Knapp, R.N.,7 senior nurse officer 
of the U. S. Public Health Service, succeeded 
Amy E. Viciione, R.N., as_ specialist, 
practical nurse training, in January, 1951. 
She serves as liaison between vocational edu- 
cation and nurse groups interested in de- 
veloping and improving practical nursing 
programs. 

Ricuarp A. Kocu, M.D.,* formerly chief of 
the Venereal Disease Clinic, San Francisco 
Health Department, has been appointed 
lecturer in preventive medicine, University 
of California. 

ANNE Mactay LEFFINGWELL, R.N.,* has been 
appointed regional public health nurse con- 
sultant for the Public Health Service in 
Federal Security Region 4, with headquarters 
in Cleveland. She succeeds LORENA JANE 
Murray, R.N.,* who recently was assigned 
chief public health nurse for the Economic 
Cooperation Administration’s health mission 
in Indonesia. 

Jonan G. Li, M.D., formerly assistant pro- 
fessor of medicine, University of Oregon 
Medical School, has been appointed lecturer 
in preventive medicine, University of Cali- 
fornia. 

B. Liser, M.D., Dr.P.H.,* director of the 
Mental Hygiene Clinic and adjunct pro- 
fessor of psychiatry, N. Y. Polyclinic Hos- 
pital and Medical School, has been appointed 
psychiatric consultant to the New York City 
Department of Health. 

Henry G. Me tto, M.D.,+ formerly assistant 
health officer of the Vallejo-Solano (Calif.) 
Department of Public Health, has been 
appointed health officer. 

G. Wayne Powe tt, M.D.,; late in 1950 was 
promoted from assistant health officer to 
health officer of Tulare County (Calif.), 
succeeding R. Lynn Knicut, M.D., resigned 
to accept a residency in orthopedics. 

C. E. Reppicx, M.D.,* formerly director of 
the Division of Local Health Services, 
Arizona State Health Department, now 
holds the same position in the Kentucky 
State Health Department with headquarters 
in Louisville. 

Epwarp S. Rocers, M.D., M.P.H.,* of the 
University of California School of Public 
Health, Berkeley, is on a mission for several 
months of active duty as medical director 
with the U. S. Public Health Service study- 
ing public health training needs and facili- 
ties in Southeast Asia. Upon his return to 
the University of California he will be pro- 
fessor of medical care administration and 
vice-chairman of the University of Cali- 
fornia Health and Medical Sciences Co- 
ordinating Council. CHARLES EpWARD 
SmitTH, M.D., D.P.H.,* who until two years 
ago was professor of public health and pre- 


ventive medicine, Stanford University 
Medical School, San Francisco, and who, 
since joining the University of California 
School of Public Health, has been professor 
of public health and chairman of the de- 
partment, has been named dean of the 
School of Public Health at Berkeley. 


T. T. Ross, M.D.,* Arkansas Health Officer 


since 1943, has become medical examiner, 
chiefly an administrative assignment, with 
the Veterans Administration in Lubbock, 
Tex. He has been succeeded by J. T. 
Herron, M.D.,* assistant health officer and 
director of the Department’s Bureau of 
Local Health Service. 


Morris Scueraco, D.V.M.,* of the College of 


Arts and Sciences, University of Kentucky, 
Lexington, has been named to a temporary 
appointment, for one year beginning June 
1, as visiting professor of bacteriology at 
Washington University School of Medicine, 
St. Louis, Mo., and has been assigned with 
other staff members to the ECA program 
in Siam. Dr. Scherago was recently named 
Distinguished Professor for the Year at the 
University of Kentucky College of Arts and 
Sciences. 


Henry SEsRELL, Jr., M.D.,* chief 


of the Division of Physiology, National 
Institutes of Health, has been elected to the 
board of directors of the National Society 
for Medical Research, Chicago. 


RicuHarp E. SHopre, M.D., director of the 


Merck Institute for Therapeutic Research, 
Rahway, N. J., and chairman of the State 
Public Health Council, was recently awarded 
an honorary doctorate in veterinary science 
at the University of Utrecht, Netherlands. 


Harotp M. Skeets, formerly regional mental 


health consultant in clinical psychology in 
the San Francisco regional office, is now 
special projects services consultant in the 
Community Services Branch, National Insti- 
tute of Mental Health, Bethesda. 


Lucius E. Smitu, M.D.,+ who has retired as 


executive secretary of the Kentucky Tuber- 
culosis Association after many years of 
service, was honored at a luncheon and 
dinner at the recent 39th annual meeting of 
the Association. He has been succeeded by 
J. Irvin Nicuots, the Association’s field 
secretary for the past two years, who has 
just received his M.P.H. from the University 
of Michigan. 


sUCILLE M. SOMMERMEYER, in charge of the 


Nursing Research Laboratory of the Public 
Health Service’s Atlanta Communicable 
Disease Center, has been named chairman 
of a committee to compile a bibliography on 
microbiology for nurses for the National 
League of Nursing Education. 


Peter C. Stone, formerly in charge of field 
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activities, National Foundation for Infantile 
Paralysis, has been appointed field director 
of the Association for the Advancement of 
Research on Multiple Sclerosis, with head- 
quarters in New York City. 

Howarp James Stroup, M-P.H.,* chief, 
Division of Public Health Education and 
Statistics, Atomic Energy Commission, Oak 
Ridge, Tenn., has been appointed director 
of health education, Houston (Tex.) Health 
Department. 

James Russe, Tuomas, M.D., Capt., U.S.N., 
(Rtd.), is now health officer of District 2, 
including Greenbrier, Monroe, and Poca- 
hontas Counties, W. Va., succeeding ALEXx- 
ANDER Carr, M.D., deceased. 

F, E. Tierney, M.D.,* medical director, Capt., 
US.N. (Rtd.), is now health officer of 
Franklin County, Kentucky, which has been 
without a full-time health officer since the 
county department was established in 1949. 
Offices are at Frankfort. 

Jean TitswortH, R.N.,} director of public 
health nurses, Cattaraugus County (N.Y.) 
Department of Health since October, 1949, 
has resigned. 

Joun A. TrautMAN, M.D., medical director, 
U. S. Public Health Service, who has been in 
charge of the U. S. Marine Hospital, Staten 
Island, N. Y., has been made director of the 
new 500-bed Clinical Center for Medicai 
Research nearing completion in Bethesda, 
Md. The Center is scheduled for completion 
late in 1952. 

EvizasetH J. Turyus, R.N., and MARGARET 
BERNARD, R.N.,*+ have been appointed to the 
Bureau of Public Health Nursing, California 
Department of Public Health, the former as 
industrial nursing consultant for the southern 
area of the state, the latter as a general 
nursing consultant in the northern coast 
counties. Miss Tuljus was formerly a public 
health nurse in the Wayne County (Mich.) 
Health Department ; Miss Bernard for nearly 
two years director of nursing in the Vallejo- 
Solano County Health Department. 

Voct, formerly chief of the Conserva- 
tion Section, Pan American Union, has been 
appointed director of the Planned Parent- 
hood Federation of America, with head- 
quarters in New York City. He succeeds 
Dantet F. Miram, M.D.,* who has become 
medical director of the New York Heart 
Association. 

Leo J. Wave, M.D.,* former assistant medical 
director of Esso Standard Oil Company, 
New York City, has been made medical 
director, succeeding McIver Woopy, M.D.,* 
who retired after 30 years of service. 


* Fellow 
+ Member. 
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Minnesota STATE HEALTH DEPARTMENT 
Harold S. Adams * has returned to his po- 
sition as director of the Division of Hotel 
and Resort Inspection. He has been on 
leave of absence to work with the National 
Research Council on a study of the milk 
ordinances and milk sanitation practices of 
all states and 92 large cities. Harold R. 
Shipman,} who was acting director during 
Mr. Adams’ absence, is now on leave to 
work with the American Red Cross and the 
United Nations on refugee sanitation prob- 
lems in Korea. 

Myron C. Peterson* has been appointed 
director of the Division of General Sani- 
tation. 

Dean M. Taylor, formerly in charge of the 
laboratory unit of the Division of General 
Sanitation, has joined the U. S. Public 
Health Service and is stationed in Cincinnati. 


DEATHS 


Joun C. Danany, M.D.,7 director, Division of 
Health and Hygiene, Cincinnati Public 
Schools, on -November 7, 1950 (School 
Health Section). 

G. H. ve Pauta Souza, M.D., Dr.P.H.,* in 
early May. A graduate of Johns Hopkins 
School of Hygiene and Public Health in 
1919, Dr. Souza was one of the first 
Brazilians to receive complete training in 
public health. At the time of his death he 
was professor of public health and director 
of the Faculty of Hygiene and Public 
Health, University of Sao Paulo. Dr. Souza 
represented Brazil on various committees 
of the World Health Organization and also 
served on the United Nations Relief and 
Rehabilitation Administration. He was 
vice-president of the A.P.H.A. in 1943- 
1944 (Epidemiology Section). 

Cerra M. Fercuson, R.N.,f supervisor of 
orthopedic nurses, Division of Social Ad- 
ministration Services for Crippled Children, 
Ohio Department of Public Welfare, Co- 
lumbus (Public Health Nursing Section). 

Joun J. Witrmer, M.D.,* of a heart attack 
on May 19 at the age of 55. He was 
vice-president of the Consolidated Edison 
Company, New York City, and had many 
interests in industrial medicine, medical care 
and the problems of alcohol in industry. Dr. 
Wittmer was recently elected assistant 
treasurer of the American Public Health 


Association. He was a past-president and a 
director of the American Association of 
Industrial Physicians and Surgeons. He 


was a director of the Health Advisory 
Council of the U. S. Chamber of Commerce 
and of the Visiting Nurse Service of New 
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